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CONTRIBUTIONS TO PSYCHOANALYTIC 
THEORY 



A STUDY OF THE PSYCHOLOGICAL PROCESSES 
IN PREGNANCY AND OF THE EARLIEST 
MOTHER-CHILD RELATIONSHIP 

I. Some Propositions and Comments 


GRETE L BIBRING, M D . THOMAS F DWYER, M D , 
DOROTHY S HUNTINGTON, PH D and 
ARTHUR F VALENSTEIN, M D (Boston)' 


In an article titled ‘ Some Considerations of the Psychological 
Processes in Pregnancy (G B.bring 1959) a historical account was 
given of the clinical obsersations and theoretical assumptions which 
led us to undertake the Study of Psychological Processes in Preg 
nancy and of the Earliest Mother Child Relationship - This research 
is now approaching its last phase, and a number of reports on i crcnt 
aspects of it are currently in preparation 

The following presentation is not intended to be comprehensive 
Its purpose is threefold (1) to indicate briefly some of the reflec 
lions and observations which led to this research on pregnancy, (2) to 
report some aspects of the research, its main hypothesis and a gen 
eral outline of its design, (3) to discuss some special ideas and 
speculations derived both from the actual material and data of this 
research as well as from certain findings and theoretical cons, dera 
lions gained in our experience with patterns in psychoanalysis Some 
of thefe considerations are not an intrinsic part of the main course 
of our investigation and therefore might not be Proven by ltd, 
rectly, or they may concern aspects of our findings for which sufficien 
data are not yet available Nonetheless, we deeded to present part 

1 Psychiatric Seo.ee cl .he Be.h fowl He.pUal Ho,, on end .he Depamneo, o, 
Plyehlatry Harvard * j’f’” 1 F , , cnc Foundal.on Hewn and by pram #M 1J9J 
= Supported by a P’"' Ina.l.u.e, el Men.al Heal.h 
United States Public Health J>er\icc 
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of them in this form because they seem to us of general interest for 
the psychological understanding of pregnancy and motherhood and 
a useful introduction to the various other reports which will follow 
One of the teams of our Psychiatric Service in the Beth Israel 
Hospital, Boston, which is a general hospital, gave us the opportunity 
of observing and treating patients from the Prenatal Clinic 3 We 
became increasingly aware that these women seemed to be, com 
paratively, more severely disturbed on the average than patients from 
other clinics of our hospital However, these patients, in spite of the 
rather alarming type of interview material, did not show a propor 
tional degree of disturbance in their history preceding the pregnancy 
Equally unexpectedly, they often responded favorably and with 
relative ease to simple — though carefully planned — supportive psy 
chotherapy 

To give one example A young pregnant woman worked as a 
volunteer on the obstetrical floor and had to be removed from the 
service because of what seemed a rather disturbed, and disturbing, 
behavior The obstetrical house officers felt concern about her for 
two reasons in spite of being reprimanded repeatedly, she intruded 
into patients rooms, asking many questions about their pregnancy 
and delivery experiences and could not be stopped, though the pa 
tients often reacted with fatigue and irritation and wanted to be left 
alone She furthermore tripped frequently during her work, and fell 
downstairs once, so that the question was raised by the doctors 
whether this seemingly intelligent and sensible person might not 
be either mentally deficient or unbalanced 

The patient, twenty four years old, married for two years, was an 
only child Her mother was a pianist with great ambition, disap 
pointed by her daughter s stubborn refusal to devote herself more to 
music Her father was explicitly against his beloved daughter’s preg 
nancy when she was still so young ' The husband, a nice, somewhat 
immature >oung man, was more of a partner for sailing, skiing, 
climbing than for planning a family life with her They made no 
preparation for the arrival of the baby, they did not change their 
sport activities, they even expressed some regret that the costs for 
the baby might interfere with their plans to buy a motorboat 

S The members ol this team were Cecil Mushatt MJ>» psychiatrist Mildred 
Ucxander MS1S social worker Jeannette G Friend, PhD™ psychologist 
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It was our impression that nobody in this young woman s family 
supported her pregnancy and that this motivated her compulsive 
and uncontrollable search for contact with other pregnant women 
and young mothers and it probably also led to her ambivalence 
against the baby if we consider her accidents and the lack of prepara 
tion for the child as expressions of an unconscious rejection 

An understanding sensitive but not yet highly experienced social 
worker was assigned to the patient Her main goal was at the outset 
to convey her interest in the patients pregnancy and her apprecia 
tion of it When the patient complained about feeling deserted by 
her skiing husband on week ends and wondered whether she should 
not take up playing the piano in order to pass the time better, the 
social worker quite gently raised the question whether it would not 
be more worth while and satisfactory for her to prepare for this her 
first child and to permit herself to take it easy instead of concentrat 
ing on music— which the patient had rejected before mainly because 
it was her mother s occupation and preoccupation This one has to 
agree is a very simple suggestion and does not seem to have inuc 
to it (Though in our thinking it represented a positive attitude ot 
a motherly figure toward the patient s pregnancy and it attempted 
to counteract the patient s tendency to succumb to her ambitious 
mother s pressure for professional achievement ) What puzz e 
was the effect of this innocuous intervention— if one can give it this 
title at all The patient not only started to plan and to nit or 
baby with quite marked enjoyment but she also s ^ c ^ ee e 
awakening her husband s interest in her pregnancy an is exci 
ment over becoming a father — though not that of her parents w 
have to add-and in a relatively short time these two young people 
behaved like normal expectant parents It was further o interes 
note that little had been said by the social worker to the patient 
about our impressions namely that to our min t is young w 
had been surrounded by figures who were either negative or 
ferent toward her pregnancy, that she had he P “ sl> and 


their reaction with no resilience or mature 

that she compulsively may have attempted to p ,n S ° me . . 
r_ . • v women Nor had it been dis 


attitude of her own and 
strength 


from her contact with other pregnant ^ 

... the terminology .1 Edwttrd Btbnng (.954>jmd Crete B.bntrg 0«S. 
principle applied in this techm [ue pertains t 


psychotherapy nc manipulation M 
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cussed with her that she may have tried to eliminate this undesirable 
pregnancy by her repeated accidents In other words, there was hardly 
any direct clarification or interpretation which could have led to 
meaningful insight In spite of this lack of tangible, major psycho 
therapeutic activity, the patient reacted to the social worker’s simple 
appreciation of her role as an expectant mother with the deepest 
gratitude She brought her husband along to the Prenatal Clinic, 
to meet her friend, the social worker, and could not say enough about 
his changed behavior To us this indicated that she had finally per- 
mitted herself to accept the pregnancy and to share this with her 
husband in contrast to her former efforts to deny its significance 
We felt puzzled by this case, as by many others who seemed even 
much more complicated and more distressed how did we achieve 
so much with so little 5 We finally arrived at the conclusion that 
frequently this picture of serious disturbance in our prenatal cases 
reflected not the severity of the neurosis of the individual woman, 
but rather something characteristic for pregnancy itself 

We came to regard pregnancy, like puberty or menopause, as a 
period of crisis, involving profound endocrine and general somatic 
as well as psychological changes These crises represent important 
biological developmental steps and have in common a senes of char 
actenstic psychological phenomena In all three of these periods a 
number of new, specific libidinal and adaptive tasks confront the 
individual, often diametrically opposed to the central tasks and func 
tions of the preceding phases All three seem to revive and unsettle 
psychological conflicts of earlier developmental penods, requiring 
new and different solutions all three are significant turning points 
in the life of the individual, and in all three the mastery of the thus 
initiated phase depends on the outcome of this crisis, namely, on the 
solution and maturational reorganization of this disequilibrium, 1 e , 
adulthood in puberty, aging m menopause, and motherhood in preg 
nancy The special nature of such acute disequilibna may also be 
responsible for the readiness with which help of an understanding 
transference figure is accepted, and for the relative ease with which 
stabilization may be achieved through brief psychotherapy in a num 
ber of these cases It is well known among psychoanalysts that adoles 
cents, m spite of what seems an alanrung symptomatology, frequently 
are more in need of supportive rather than of intensive psjcho- 
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therapy. We have had similar experiences with a number of meno- 
pausal patients, and we suggest that pregnancy be considered as one 
among these special conditions. However, we have to add here what 
is equally well known: these three states of crisis mentioned have still 
another characteristic feature in common. They also are the testing 
ground of psychological health and tend to lead under unfavorable 
inner and outer conditions to neurotic or even psychotic solutions. 

In the discussions of developmental crises, Erik Erikson s work 
(1950, 1953, 1959) stands out as the most important contribution 
in the field. In full appreciation of this fact, we want to emphasize, 
though, that puberty, menopause, and pregnancy, as much as they 
have in common with Erikson 's significant principal steps in unian 
growth, at the same time have to be singled out as different. The 
difference lies in the intense and specific interdependence between 
the psychological and the biophysiological changes in t is group o 
fundamentally biologically determined maturational crises. It is t 
factor which adds to the adaptive process the quality of the inevi- 
table, emphasizing it as the point from which there is no return, nc 
an adolescent you cannot become a child again, once rpenopausa 
you cannot bear children again; and once a mother you cannot be a 
single unit again. This special point we shall clarify and discuss 
on in more detail. 

Therese Benedek’s (1959) concept of pregnancy as a psychosomat c 
condition determined by corpus luteum and progesterone and I th r 
retentive, oral and regressive psychological counterpart refers dnec.ly 
to this biological substratum. On the other hand, we find >n psycho 
analytic literature on female sexuality, especially in Helene Dents 

„,,L ? , r ,« 

nancy has been considered as a state i above 5 

madJ to some of the characteristic which - enumemted bove.^ 

Nonetheless, P" |y without pursuing 

cussions to relmqui to t h e more customary considera- 

further its implications and 1 to mena (Exccption ha! to be 

tions of the P ath ?g eneSIS . b ° f tion ^. hlch concentrates on the normal 
rel p ;e E n“ec: implicit in the concept of crisis and growth.) 

„ .. Conference on ProWrmr <■/ ln/en cy Tnrnuer.on. of 

5 In the Josiah Macy. Jr. Co rsnecialh emphasized. 

Second Conference 1<M8. these aspects are espea ) P 
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This difference in emphasis on whether the trisis of pregnancy 
is basically a normal occurrence and indeed ev en an essential part of 
growth which must precede and prepare maturational integration, 
or on whether this has to be understood mainly as a disturbance in 
the neurotic woman, with the implication that the healthy woman 
does not pass through such a crisis, is of some consequence on se\ eral 
counts of which we will only mention two First, it directs our 
attention toward those conditions which may adversely or bene 
finally influence the intensity or the resolution of this crisis, be it of 
a personal, social, or cultural nature, and from it there follows the 
possibility of considering these factors in our psychological contnbu 
tions to the comprehensive prenatal care programs We shall not go 
further into this aspect beyond referring here to the so-called inter 
\ention in the case sketched above and beyond indicating that 
preventive psychological management as part of prenatal care may 
be as essential as it is when dealing with puberty and its turmoil in 
schools families and recreational organizations A second point in 
favor of a clearer differentiation between normal and pathological 
crisis is of significance in the understanding of the early mother-child 
interaction The question of early mother-child disturbance has been 
presented in the article previously mentioned (G Bibnng 1959) and 
will be taken up more explicitly by us later We shall repeat here 
only the points of special relevance if we assume that pregnancy 
involves acutely such profound psychological changes we may raise 
the question what effect this could have on the attitude of the 
mothers toward their infants — especially on that of the primipara 
who is under the full impact of this new experience In attempting 
to answer this question we have to consider whether the reorgamza 
non of her psychic equilibrium has not yet taken place adequately 
in many cases when the woman is confronted with the Teality of her 
newborn and the demands which this reality places on her This may 
then be partly responsible for some of the disturbances in the earliest 
attitudes of the young mother toward her newborn baby and may 
then lead to the establishment of a vicious cycle of mutually induced 
sensitive reactions and frustrations and finally result in the well 
known frequently described early tensions in this relationship 
Such considerations could be of help m introducing into the 
study of eatly childhood development a more general, overall factor 
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of crisis and maturation in the mother, and thus revise in time the 
confusing concept of the overwhelming number of rejecting, hostile, 
and narcissistic mothers which at present is presupposed in many 
child psychiatric writings in order to explain the multitude of seri- 
ous developmental and psychosomatic problems of infancy. 

Pregnancy regarded as a normal maturational crisis confronts us 
with a crucial question: if it has so much in common with other states 
of psychobiological crisis, what then distinguishes it from them, what 
is psychologically the idiosyncratic task of this and only this matura- 
tional step? What is its specific goal, the form and pursuit of which 
in turn vary from woman to woman, according to her in ivi ua 
personality structure, her special kind and degree of adjustment and 
conflict solution with which she enters pregnancy, the particular life 
setting and family constellation in which this event takes place? 

We felt that this can be answered best by focusing on the unques- 
tionably pertinent and unprecedented experience of a sexual union 
that leads to the creation of a new life, a life toward whom an equally 
unprecedented relationship will be established, n or er to re 
these phenomena to their basic elements, we c lose to c me 
developmental process of pregnancy and parenthood in terms of the 
relationship of the woman to her sexual partner, to er * 
to the child as it is expressed in the level and distnbu ion o object 
libido and narcissistic libido. With it ive arrived at the £ °“°' V1 " S 
formulation: the biophysiological, developmental process m : preg 
nancy has its significant psychological counterpart and “ 

in the specific sequence and alterations of the — o ^o o 
libidinal and narcissistic positions. An intense obje . rdationship to 
the sexual partner leads to the event of 

significant representation of the love object become part of he seh 
To accept this intrusion and incorporate it 

adjustive task of the ‘’^“^'‘"hanges of the first months of 
marked physiological Qn Jclf incIe ases and leads 

pregnancy, the libidinal concen this foreign body, turning 

to the integration of and merg J th e quickening disrupts this 

it .mo an integral part of hc„e imroduccs the baby as ,he new 

narcissistic process and unde ^ ^ ^ [he second , ask 

object within the self. F™mh ' f owing self-cathexis, which 
of adjustment sets m: within a stale oi g b 
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is due to the pregnant woman's unique situation of extensive body 
changes and body functions, serving the growth within herself as if 
it were part of herself, an opposing trend simultaneously develops 
This part of herself begins to move on its own, is recognized as the 
coming baby, begins to be perceived as if it were another object, and 
thus prepares the woman slowly for the delivery and anatomic separa 
Uon This preparedness equals a Teadmess to establish a relationship 
to the future offspring, and this in turn represents the new develop- 
mental achievement The relationship, if it fulfills the maturational 
requirements, will have the distinctive characteristic of a freely 
changeable fusion— varying in degree and intensity — of narcissistic 
and object libidinal strivings, so that the child will always remain 
part of herself, and at the same time will always have to remain an 
object that is part of the outside world and part of her sexual mate 
The variations in this fusion will depend on the inner and outer life 
circumstances of the woman, the child, and the husband 

It may be appropriate here to qualify the term narcissism as to the 
way in which it is applied by us It is used here in the sense of the 
cathexxs of the self 1 e , it refers to the distribution of libidinal 
energy in which the self (or better, self representation) is the object 
of the cathexis (Hartmann, 1950) 

We emphasize this in order to clarify what we have in mind m 
the preceding theoretical formulation It does not suggest that we 
disregard the aspect of narcissism which relates to the process of 
withdrawal of cathexis from the outer world into the inner reservoir 
of energy, thus rendering it available for supporting and sustaining 
the growth, the changes, and the special body functions of the preg 
nant woman (To distinguish between these two different aspects of 
narcissism we may formulate it best by applying Paul Fedem's [1929] 
terms of medial and reflexive narcissism Expressed m these terms we 
concentrate here on the specific form of “reflexive narcissism’ pe 
cuhar to the cathexis of self representation in pregnancy At the same 
time we do not want to exclude from the general consideration con 
ceming pregnancy the part that medial narcissism plays in condi 
tions of such intensive changes in ego functions ) 

However, to restate our position, the special task that has to be 
solved by pregnane} and by becoming a mother lies within the sphere 
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of distribution and shifts between the cathexis of self representation 


and of object representation 

To say it in other words any normal girl, though she might have 
intense wishes for a child and though she might love the man who 
will be the father of this child, still must make a major developmental 
move in becoming a mother This step takes place between her being 
a single, circumscribed, self-contained organism (though capable of 
intense closeness in her love relationship) to reproducing herself and 
her love object in a child who will from then on remain an object 
outside of herself And yet a special relationship will be established 
to this child— different from any other earlier or later It will persist 
in the form of a synthesis of her relationship to the child, represent 
ing a person in his own right, of her relationship to the child, repre 
sentmg her husband, and last, not least, of her relationship to the 


child, representing herself 

The most impressive and simplest form in which we heard this 
stated came from a young pnmigravida who was one of the members 
of a group under the leadership of the late Dr Leo Berman This gir 
arrived once belatedly at a group session and still in the doorway 
began to talk, visibly under inner pressure What she had to say 
before she even could sit down was the following I nas quite 
excited last night, quite anxious* It suddenly struck me. that I 
won t be Jeame much longer, but mother fore\er an e\ er a ter 
She then proceeded in a calmer way to meal more of her thoughts 
She spoke of her relationship to her own mother, how she always 
wanted and finally succeeded to get away from home, to be independ 
ent, and since then had visited mother only rarely But as shesa here 

i . .1 hpr soul she knew that when something 

last night and searched her soui, , , 

,, 6 , , , . the first thought had been to tell 

really terrible happened to her . 

/ . , . r i -h- f>ir so deeply would be soon her own 

mother And this was what she ten so uc n 

, ui i„ the life of a new child of her own baby 

indestructible role in the me u f . her-unr 

Considering our preceding formulation further, tie became 
considering *" . rocess an d of the major areas of 

aware of the comp exi i y along this |mc of mtegra 

potential conflicts .1 anse b “ lt f rom .he relation 

non and adjustment, c P ’ bc K from , hc modcs of recciung, 

to the husband, or men r , g wonran ha! cstab hshed as a result 

retaining, or releasing 
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of her own infantile development and her leading hbidmal positions, 
be it from the emotional charge oE her object relationship which may 
be prevalently positive or ambivalent or destructively hostile, be it 
from her relationship to herself as compared or contrasted with that 
to the external world and its objects In all these areas the woman 
will be taxed by the stress of pregnancy, and this in turn will be 
reflected in the signs of crisis The solution or partial solution of the 
different aspects of this stress and the reintegration on a new level 
toward new experiences represents the maturational step of mother 
hood and of the attitude toward its functions and toward the child 
To this list of potential areas of complication one more has to be 
added which has been mentioned so faT only indirectly m connection 
with Jeanie, the girl from the group therapy sessions — though it 
represents probably the core of the adjustive task underlying all those 
which have been enumerated, running like a red thread through all 
of them This is the gravida s relationship to her own mother, its 
infantile aspects and its maturational resolution in the daughters 
move toward becoming a mother herself (H Deutsch, 1945, Vol II, 
p 141 Benedek, 1959, p 7^0) 

Pregnancy seems to affect this relationship in a characteristic 
way We find repeatedly, m the spontaneous statements of our 
patients from the beginning of pregnancy on remarks which refer 
to a change which they sense in their reactions toward their mothers 
It is as if the attitudes in this relationship established as solutions of 
childhood experiences arc abandoned and replaced by various new 
forms of identification with then mother These identifications may 
first show the scars of the preceding childhood conflicts either by an 
admixture of remorse and guilt or of ambiv alence and resentment 
We Ime however, reasons to believe that in the case of successful 
maturation they develop into a conflict free, useful identification 
with the mother as the prototype of a parental figure 0 

With all these considerations m mind we proceeded to set up an 
investigation consisting of two parts The first part centers around 
the longitudinal study of fifteen primiparae For this we had dev el 
oped a s>stemat«c and comprehensive set of variables in the course of 

<t fhw pioce** ha* been tlucuMol b\ (, ( Bibrmg <1954) in connection with 
problem* of transference am! coimtemamferencc as the) appear In the training 
anal)*,* ami in the subsequent clinical work of the soung p*vchoana!)*t 
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a preliminary pilot study These variables were chosen in order to 
provide us with points of reference concerning the psychological 
structure of each patient with special consideration of those areas 
in which we could denote the signs of crisis and signs of maturation 
This set of variables established a system for recording data, permit 
ting us to explore our material in as much detail as feasible with 
regard to the questions stated above We furthermore planned our 
design so as to permit flexibility in the range and utilization of the 
data, lest, though the study was mainly based on interviews and 
psychological tests, it might lose its clinical properties and vitality 
Finally, we structured the study to be as exact and explicit as pos 
sible, so that the data from different periods of the pregnancy when 
analyzed and coded should be comparable with each other This 
permitted us to ascertain whether there were changes in the psycho 
logical condition over time, starting with the beginning of pregnancy 
and continuing through it to a state of maturation or reorganization 
on a different level at the time of delivery The details of this 
systematic methodology are reported in the companion article in 
this volume (see pp 25 44) We therefore shall not elaborate further 
here on the methods used in this project, their assets and pitfalls, but 


turn now to some of our findings 

Though the study is not yet completed, our data show that the 
character of crisis can be established We find especially tn the evalua 
non carried out shortly after qu.ckentng that a variety of meaningful 
changes became evident, strongly supporting our ypot esis n 
tn some ind.v.dual cases d.d we find gross symptomatology and 
mounting anxiety, but as a general finding in all the ““ 
observed shifts tn three mam dtrect.ons Fust, an increase of previous 
signs of conflicts Secondly, more frequently we nwdinriyan 
confirmed by psychological tests a regressive shift with , the ““W™ 
r j i 7 r ii natterns of behavior, attitudes, and wishes 

of developmentally earlier pattern amb , valent or hostile 

There was a marked wh a, had been noted 

material which often stood °“‘ be „ me of the inma l evaluation, 
within the first thirteen * f whcthcr the ongina l diagnosis 

this shift was consistent rep dl^nt na|uy or of a hysterical or 

was that of a deman i g. P h mexact. yet commonly 

ssstr ■ — - — — Th ‘ rd, >- 
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women with predominantly compulsive character structure seem to 
be less prone to these regressive moves The compulsive personalities 
frequently showed a different, somewhat less anticipated change, 
namely, a marked increase in the intensity of the defensive position 
making them appear more rational and even better organized and 
more rigidly entrenched than was the case in the first round This 
finding raises some interesting questions — which regrettably exceed 
the framework of our present discussion 

Though our hypothesis concerning the crisis character of preg 
nancy is likely to be confirmed by our data ive find ourselves facing 
certain problems in regard to our assumption concerning mature 
tion It seems to have been somewhat unrealistic and too theoretical 
or speculative to expect the phenomenon of maturational integration 
to manifest itself in a preparedness for delivery , 7 considering that our 
sample consisted of primigravidae Although in most of our cases we 
found signs of resolutions of earlier disturbances which appear to be 
maturational changes toward the new function of being a parent, 
the predominant reaction at this period is that of an increased 
tension or anxiety now specifically related to the oncoming trauma 
of delivery Those few women m our sample who insisted on natural 
childbirth (which is not the usual procedure of this hospital) equally 
showed signs of unconscious preoccupation with the delivery though 
they were of a different and what seemed intensely gratifying nature 

As might have been anticipated consistent with the develop 
mental concept of epigenesis the crisis inaugurated by and specific 
to pregnancy does not come to completion at parturition and with 
the arrival of the baby The essential maturational changes seem 
to take place following delivery The findings that cnsis continues 
more or less so beyond parturition offer strong support in favor of 
the proposition that the frequent problems m the early mother 
child relationship are partly due to an as yet incomplete reorgamza 
tion of the mothers psychic equilibrium at the time of delivery 
The data in our study are not yet sufficiently processed to justify 
any definite statement at this point concerning the further course 
of maturation beyond the postpartum period Speculative but none 

lTh»* point v.a» equalh emphasitcd by Dr Phyllis Gretna ere m her tliscuuton 
of this study presented by Crete L. Bibring to the Western Sew England Pfycho 
analytic Society January 7 1961 
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theless heuristic thinking suggests that maturation may prove to be 
a slow and persistent process, keeping pace with the child s develop- 
mental steps and with the shift of the family structure in the direction 
of an increasingly independent social unit Such clinical impressions 
as we have of those mothers who again became pregnant during the 
course of this study indicate that maturation is probably markedly 
accelerated when a second child comes into the family We may 


expect that maturation will show a special thrust or regressive 
reversal, as the case may be, at significant junctures, like illness of the 
child, his entering school, puberty, etc , and that it may reach its 
height when this child in turn becomes a parent himself 

It seems that the event of a daughters becoming a parent— as 
it releases her from her infantile bondage to her own mother— also 
changes the nature of her mothers relationship to her from a still 
prevalently mother child configuration to one between tvvo women 
as partners and coequals Thts we believe, takes place simu taneous y 
with a partial shift of the grandmother’s libidinal investment from 
the daughter onto the daughters baby Possibly the ultimate, post 
ambivalent phase of motherhood finds its fu est rea ization in e 
grandmother’s attitude toward the grandchi d ( eut * c ’ , ’ 

p 486, Abraham 1925) It is this resolution of ambivalence which 
may be of help ,n expla.n.ng some of the well known Pf™'»"“« 
m the amtudes of grandparents wh.ch have rece.ved rather msuffi 
cient attention in psychoanalytic literature 

We have predominantly described the first mam par. of our 
, , , nrominff fifteen pregnant women We have 

study the explorations con « r " " S . JL corolfnry cons.derat.on 

intentionally bypassed at this tin, Pp y g Jm toward par 

to the con* of. he fathers rea , uncomc ,ously 
“‘hood They have many — ^ ^ ^ aIso , as „ to be 
determined ones, to those or 

expected, differ “ '^“dh'S^d that an ongoing comple 
In conclusion, it hould p hoanalytlc Study of Pregnant 
mentary second projec'. bIe a mor e detailed explora 

Women, 8 was ongmalrf^ msls and maturation m 

non of our mam hyp h : ^ ng theoretical ques.tons en 
pregnancy, and ot some 

r a,,, on. Fund for I" ■’’l'' 1 * 1 ”'!'- ■=“ # 57 155 

• Suppurlrf b, the Found.uon. 
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™ U " teStm f them Th ' *udy through psychoanalysts pro 
I 1 "™' -earrrngfra, dlme „ s ,on tn depth, both w.th 
m ‘1 1 ,” inferences, beyond what can be reached tn the 
Iconsr o ^ furthermore permits the tnvesttgation of pert.nent 
us conflicts in a coherent and concentrated form 9 

Summary 

of hke puberty or meno P ause, IS regarded as a period 

as mvcho7 , n l Pr ° fOUnd end ° Cnne and Sonera] somatic as well 
mal Orel 51 ' 3 T ,S “ ThC mS ' S ° f Pliancy « basically a nor 
must Dter h" 06 a lndeed even an essential part of growth, which 
vidinll h C 3n prCpare matura tional integration It varies, indi 
.r n n '°' VCVC i: r ° m "° man £ ° "•° man - a “ord„,g to her person 
cole so 7' 7 PeC,a ' kmd and dCEree ° f and 

life set ,n7‘°H n f W,,h , Wh ' Ch she enters Pregnancy, and the particular 
An artrm ami y j° nstellatlon ln Which this event takes place 
preananrv ls madc to define the developmental process of 
to her sexual nTT ^ tenT1S ° f the re,at! ° nshl P of the woman 

in the level “ her ' Self -' and “ the chdd as it is expressed 

cissistic libl'd 1St J? butlon ' and V'cissitudes of object libido and nar 
narcissism earl The '™ man m ° VeS throu S h 3 phase of enhanced 
introduces the h b" ' 1 pregnanc y' untl1 quickening undeniably 

rc.::.on7,;: 0 ba h b e y r a5 C hd e d ne ; obj r rr ,he sdf ^ “ 

reauiremeim n u ^ If fina,, y fulfills the maturational 

changeable f * " ,e d ‘ s, »>ct.ve characteristics of a freely 

nd ch ,7H 0n T arT ' nS *" **« and m, ens, ty — of narcissistic 
nan of he a “"""S 5 ’ $ ° ' ha ' the <* dd '"11 always remain 

oh ct that . tv Same t,me al " a >' s have to remain an 

W. th ih Pan „ thC ° UtS ‘ de ™ dd a " d Pan of her sexual mate 
which rem ,n m,n d. an imest.gat.on was set up 

admitted 3rOUn ? lon S uud mal study of fifteen pr.miparae 
admitted consecutively for obstetrical care to the Prenatal Clinic of 

wmed by Crete L alb™’, iTuf”' pr£l°oVR^’,nr a " , p U V'“ d ’'i ha '' prc 
Meeting? of the American Prychoanah tic Association n" ,he Fa, f 

will be published separate^ at a later date December I9G0 Thu material 
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a general hospital A systematic and comprehensive set of variables 
was developed to provide points of reference concerning the psycho 
logical structure of each patient, with special consideration of those 
areas in which the signs of crisis and the signs of maturation could 
be recognized and recorded In this article the methodology is only 
briefly described, since the details are reported in the companion 
article in this volume (see pp 25 44) 

Preliminary findings show that the character of crisis can be 
established in that a variety of meaningful elements become evident 
especially in the evaluation carried out after quickening Generally 
the observed changes involve an increase of previous signs of con 
flict, a regressive shift with the emergence of developmentally earlier 
patterns of behavior, attitudes and wishes, or, as in women with 
predominantly compulsive character structure, a marked increase 


in the intensity of the defensive positions 

Maturational integration seems to occur later and more gradua y 
than had been expected The current impression is that crisis mau 
gurated by and specific to pregnancy continues on after delivery 
It appears that maturation evolves slowly, in reciprocity with the 
child s development and with the growth of the family as an inde 
pendent social unit Subsequent pregnancies probably accelerate 
the maturational process Speculative consideration was given to 
the special and relatively unamb.valent attitude of the grandparent 
as it ts derived ultimately from the mature even though complex, 
relationship of the parent to the child 
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A STUDY OF THE PSYCHOLOGICAL PROCESSES 
IN PREGNANCY AND OF THE EARLIEST 
MOTHER-CHILD RELATIONSHIP 

II. Methodological Considerations 

GRETE L. BIBRING M D THOMAS F DWYER. M D . 
DOROTHY S HUNTINGTON, PHD. and 
ARTHUR F VALENSTEIN M D (Boston)' 


The methodology to be presented in this article refers to a study 
whose theoretical framework stated briefly is Pregnancy is a crisis 
that affects all expectant mothers no matter what their state of 
psychic health Crises as we see it are turning points in the life of 
the individual leading to acute disequihbna which under favorab e 
conditions result in specific maturational steps lowar new unctions 
We find them as developmental phenomena at points of no return 
between one phase and the next when decisive c anges e P™ 
former central needs and modes of living ol their significance. 

. ». ..mi from the Filene Foundation Boston 
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forcing the acceptance of highly charged new goals and functions 
regnancy as a major turning point in the life of the woman repre- 
sents one of these normal crises, especially for the pnmigravida who 
faces the impact of this event for the first time We believe that all 
women shots what looks like remarkable, far reaching psychological 
c tanges while they are pregnant The outcome of this crisis, then, 
has profound effects on the early mother-child relationship ' These 
considerations are discussed at length in a previous article (G 
() *959). and in a companion article in this volume (see pp 


Aims of the Research 

The broad aim of this research has been the study and under 
stan ing of the normal psychological processes of pregnancy The 
specific aim has been to elucidate the elements of crisis and matura 
tion in the pregnant woman and to demonstrate how certain of these 
maturationa! element may be influenced by the personality pattern 
and by different types of medical management The basic hypothesis 

0 this research is that pregnancy is a maturational crisis Briefly, the 
thesis is that the psychological organization the woman has achieved 
in a u t ood must undergo a significant degree of dissolution as a 

peci ic response to pregnancy, to allow for a corresponding recom 
p sition to a new position not identical to that previously held 

1 his recomposition is initiated during pregnancy or soon thereafter 
f CO! "? t 31 ^ 1S l ^ at t * 1C " oman during pregnancy and for a period 

alter delivery is undergoing rapid psychological change as compared 

with other periods of her life 6 S r 

Examples of some signs of crisis we anticipated finding were 
osening o efenses usual for the particular woman, appearance of 
P rim,tue content material, and major shifts in significant 
ions to peop e and activities Examples of some of the signs of 
urauon we expected were changes in self image, moving toward 
appropriate identifications, and emotional investment in the child 
as a separate object 

It is also the aim of this study ,o derive informal, on about the 
following related assumptions 

1 Significant anx.et.es other than those of a neurone nature are 
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a characteristic part of pregnancy that is certain specific anxieties 
are inherent m this condition of crisis 

2 Specific social and cultural factors may support or adversely 
affect the normal psychological processes of pregnancy 

3 Tensions specific to pregnancy that remain unresolved at the 
time of delivery introduce a disturbing element in the earliest 
mother child relationship tensions to which m turn the infant reacts 

4 Appropriate psychological management by the obstetrician 
or other person during the prenatal period may serve as a replace 
ment for the tension reducing supports that are now receding in our 
culture the extended family the Church and certain traditiona 
beliefs and ritualistic procedures 

Within the framework of our hypotheses the goals in terms o 
the over all areas of investigation are 

1 To delineate a natural history description of pregnancy a 
longitudinal study of how fifteen women respond to this experience 

2 To test the working hypotheses cross case on crisis and 


maturation 

3 To test the informal hypotheses about affectivity in pregnancy 
and delivery about changes in the body image and about the nature 
of fantasies concerning the fetus and so forth 

4 To use the data to test somewhat less rigorously other 
hypotheses bearing on such matters as shifts in the gravi as narc - 
sistic balance during periods of stress the pregnant woman s r a 
tionship to her own mother as it is reflected m her re ations ip 

the child and so forth r „rh 

5 To examme the processes whereby the research group reach 

conclusions on the different variables ho 

A second study w.th.n th.s program of research «•£«*£ 
analytic investigation of projea allowing a 

research enriches and complements ^ ,. pn nmes onlv 

detailed microscopic view of the "J “ft 
in partial and manifest 1 throughout iheir pregnancies and 

have been seen in P s ^ hoana '^ to m natural completion The 
will have been came havc been kept to a minimum and 

influences on the analyst in 1 cdh ^ kl £ wlt . dge lhat mature 
the research aspects other wlt |,held from both analyst 

tion was under study were p P° 
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and analysand, so as to prejudice the analysis as little as possible 3 
The current goals of the psychoanalytic research are 

1 The study of the processes of pregnancy, specifically the vicis 
situdes of the woman s relation to her mother as it is reflected in the 
relationship she then establishes to her child 

2 The study of the \alidity of the assessment procedures of the 
over all, larger research, in comparison with the findings of the psy 
choanalytic investigation 


Choice of Methods 

Given the theoretical issues involved, the choice of method might 
ave ranged from the single case study to the broad survey The 
single case method offers many advantages, especially when the 
tool of psychoanalysis is employed Nonetheless, under certain cir 
cumstances, the knowledge gained through a psychoanalysis as such, 
owever detailed might be enriched in important ways by systemati 
cally bringing in other factors biological, social, and cultural Fur 
t lermore, psychoanalysis as a research procedure is economic in 
terms of time or personnel only under rare and favorable conditions 
n t le other end of the scale from the single case method, the 
iroa survey approach is able to give extensive but preponderantly 
escriptive, limited, and sometimes unreliable information about 
p enomena dependent on the cooperation of the respondent Espe 
cially important for the present research was a method that would 
a ow„ to elicit information actively in specific areas in given time 

An appropriate procedure for the study of the psychological 
processes of pregnancy was designed and developed specifically for 
\d»r S X a l Ch ’ USmg WhCre P osslb,e previous work by others (Murray, 

S Assessment Staff, 1948) It was felt that the design of 
choice was the small sample method of intensive study of each case, 
ormu ated and carried through within the framework of psycho 
ana ytic concepts This allows for the answering of questions highly 
pertinent to the research questions about changes in psychological 
mechanisms, identification patterns defenses superego, and so forth, 
as we 1 as changes in interactions with significant environmental 

3 This part of the project will be presented .eparatelj at a later date 
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figures attitudes and ways of responding There are disadvantages 
to this method as well as advantages in that data are not obtained 
on many cases nor are extremely intensive data gathered To answer 
the disadvantage of the lack of detailed information at the uncon 
scious level a complementary research was originated the Psycho 
analytic Study of Pregnant Women 4 To answer the disadvantage 
of lack of extensive information that is a large number of cases 
it was chosen to know the patients thoroughly and to make the 
primary focus of the research a longitudinal study of each case rather 
than cross case comparisons although this does enter into account as 
will be discussed below Thus the primary interest was to obtain 
a longitudinal picture of pregnancy 

The initial task of the research was to translate the theoretical 
considerations into workable procedures which served the ideas and 
to avoid procedures which dictated the types of ideas to be explored 
One problem was to define both conceptually and operationally the 
phenomena of crisis and maturation and to specify as far as 
possible the factors governing these phenomena and how they might 
change over time It was decided that a detailed specification of the 
anticipated characteristics of crisis and maturation would best serve 
as the framework around which the methodology of the research 
should be built This was carried out in conferences over a number 
of months in which the research team suggested both on the basis 
of material gathered from pilot study patients and on the basis of 
their general clinical experience a large number of variables that 
seemed relevant to the research An attempt was made to strike a 
balance between the extreme of a rigid statement of expectations 
which might have limited our knowledge before we were certain 
about the pertinent tanabJes and the other extreme of allowing the 
material to go completely unstructured and therefore amorphous 
and difficult to handle 

Since the theoretical considerations were so intimately involved 
with changes over time the collection and handling of the data 
pertinent to the variables were established in such a way that the 
variables might be studied over a set of time periods A systematic 
Outline of Variables was formulated which will be discussed below 

4 This investigation has been supported b) grant 15a from the Fo ndatlons 

Fund for Research in Fs)chiatry 
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It is felt that a sharing of a common theoretical framework and 
a sufficient consensus involving basic concepts is essential for a 
research as this. As has been stated, this research has been formulated 
wit nn the theoretical framework of psychoanalysis. All members of 
the team, regardless of their professional background, have an under- 
standing of psychoanalytic concepts. 


Tools 

One of the major areas of necessary emphasis in psychiatric 
researc 1 is that of the methodology employed to implement the 
investigation. As the first and most basic tool of the research, the 
utline of Variables (see Appendix A) was established, that is, a 
\ Sjt ° cate S or ‘ es systematically covering family background, person- 
,'ty development and structure, and current functioning. This set 
o variables allows for the organizing of a large amount- of data 
around a relatively few significant categories and allows for com- 
parison on each case over time. All of the detailed data from each 
ot the five time periods in which data were collected for each subject 
are organized and assessed according to this outline for each one of 
the periods. 

■ a ddition to this, a reclassification of defenses was carried out 
in order to have a baseline from which to work in referring to the 
e enses the patient is using. The glossary established from it is a 
comprehensive statement of the organization of the mechanisms of 
adaptation and defense, with succinct definitions of each of these 
mec anisms. The glossary has enhanced the comparability of the 
analyzed data from trimester to trimester during the pregnancy, and 
the comparison of data from pregnancy to postpartum. 

Another set of tools developed was the Pregnancy Sentence Com* 
pieuon Test and the repeat Sentence Completion Test 0 which allow 
t ie gathering of material in specific areas that are related directly 
to the woman's feeling about her own childhood and adolescent 
eve opment, sexual development, relationship to peers in general, 
re ations up to husband, mother and father, and her attitudes toward 

5Sce Appendix R, Clot wry of Defense* 

f' 1 ™ 1 ' •» S Huntington. Ph U To be 
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pregnancy and the coming child In addition, there was prepared 
a set of projective pictures, copyrighted as the Pregnancy Evaluation 
Test 7 This set of pictures permits the collection of material which 
may be compared with the standard Thematic Apperception Test 
and with the more conscious interview material in terms of attitudes 
and feelings toward husband, sibling situations, mother and mother 
mg situations, and general attitudes toward the pregnancy The 
psychological tests used throughout the pregnancy and during the 
follow up period were the Rorschach, the Thematic Apperception 
Test, the Draw A Person Test, the specially designed Sentence Com 
pletion Test, and the Pregnancy Evaluation Test 

Also prepared were rating sheets for the obstetricians and detailed 
outlines 8 for interviews by the psychiatrists seeing the woman and 
her husband, the social worker, the medical gynecologist, the pedta 
tncian, the psychological test report, and the psychologist doing the 
infant observation These outlines were by no means intended to be 
limiting, but rather were guides for the organization of material to 
enhance comparability, and guides for areas of concentration accor 
mg to the main focus of interest of the different professions engaged 
in the interviewing 


Methodology 

A pilot study was carried out. m which a consecutive sample of 
fifty one women coming to the Beth Israel Hospital for their p re 

' i flip hasis of the material gathered from this 

natal care were seen On the oasis oi uic f .. 

, , r l /’that is. the Outline of Variables, 

group, the tools of the research u nai ' - . 

, _ rv.rr.nl ft inn Test, the Pregnancy Evaluation 

and the various interview outlines) 

were refined consists of fifteen pnmigravidae. a 

The research samp e K . d „ comlng 1D the Prenaial 

consecutive sample of those p on|y cxcluslQn! f rom this 

Clinic of the Beth sra P. womcn and , h ese women enter 

consecutive sample were unm^ th ^ ^ ^ prcgnancy The 

ing the Clinic after inform!: d a. tl.e time of their first prenatal 
women concerned were in 

Kw Iran \\ cchsler Knapp To bo published separately 

'The pictures 

8 Both to be published separately 
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visit that they would be part of a Comprehensive Pregnancy Care 
Study, and only one patient refused to participate 

Data were obtained by observation, interview, and testing, and 
since relatively rapid psychological change was expected to be an 
important part of pregnancy, the data were collected from each 
subject at five different time periods 


1 

2 

3 

4 

5 


First trimester of pregnancy 

Second trimester, that is, after quickening 

Third trimester 

Labor, delivery, and lying in period 
Up to at least one year postpartum 


n order to have data gathered in a given area from more than 
one point of view, as well as to increase the diversity of areas, the 
work was carried out by members of different disciplines psychia 
trists, psychologists social worker medical gynecologist, and pedia 
tncian, all of whom were psychiatncally and psychoanalytical^ 
oriented and had personal psychoanalytic experience The reader is 
invited to follow the course of the research as it is schematized in 
t le accompanying Table 1 (pp 34 35) It depicts the chronological 
sequence of observations and data gathering, and their assessment 
t the time of the first visit the women were observed by a 
psychologist® while they were waiting to be called for their obstetric 
examination During this examination the psychiatrist 10 and the 
medical gynecologist 11 who later interviewed them were present as 
o servers, the social worker 12 also saw' each woman for an interview 
In addition to this, at each one of the five time periods noted 
above, the woman was seen for a complete psychiatric interview, for 
psychological testing 13 (all periods except six weeks postpartum) for 
medical gynecologists interview (prenatal periods) and social service 
interview Each woman was also seen by the social worker at each 
one of her regular prenatal visits monthly until the eighth month 1 
and then weekly thereafter until delivery In the majority of cases \ 


* Margaret Mem Ed D 
1° Benjamin B Brunei MD 
11 Olga Wermer MD 
1= Sophie Glebow MS W 
13 Oorothy S Huntington Ph D 
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n was possible for a psychiatrist 14 to interview the husband once 
during the first half of his wifes pregnancy and again during his 
wifes delivery or lying in period In the eighth month, the woman 
was also interviewed by the pediatrician 15 who later was responsible 
for well baby care The entire labor and delivery were observed by 
one of three physicians 18 on the team and the woman was interviewed 
briefly as soon as she was out of anesthesia The baby was then 
obsened regularly m the nursery by a psychologist 17 and one feeding 
by the mother each day was observed by a woman psychiatrist 18 
After leaving the hospital, the mother returned at monthly inter- 
vals to the Well Baby Clinic for further care During these visits, 
observations and brief movies were made through a one way viewing 
mirror with the knowledge of the mothers At each well baby visit 
the baby was tested developmentally by a psychologist , 19 and the 
pediatrician not only did a careful physical examination of the child 
but learned all he could about the baby while giving appropriate 
pediatric advice At each one of these visits the social worker had an 
interview with the mother, and at other intervals home visits were 
made by her 


Analysis of the Data 


Each member of the observing interviewing and testing group 
recorded his material immediately after each contact Subsequently, 
this mimeographed material was distributed to each member of the 
research team and the entire group met for a set of data assess 
merit conferences on each time period under study This group 
included those who had seen the woman, her husband, and the baby, 
as well as those who had not 20 The design entailed the reading of 
all the material m advance by each person with the exception of the 
principal investigator. Dr Grete L Bibring, who read the material 
only after hearing the first conference presentation This was done 
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in order to encourage the fullest possible expression of impressions 
from the group at large before the introduction of her own formula 
tions Conferences on a given case began with each of the members 
xv ho had seen the patient presenting in turn a report of his interview, 
test, or observational material for the entire time period under con 
sideration These presentations served several purposes As direct 
verbal reports they enlivened the written record and freshened the 
recollection of details In addition, issues that seemed unclear as 
stated in the written record could usually then be clarified Precau 
tions were taken to insure that only clarification took place, and not 
a reinterpretation of the material under question on the basis of 
new information belonging to a later date The original written 
record stood as a fixed point of reference, unchanged by any extern 
poraneous presentation of the interviewer This was of value in 
another sense also, in that the verbal summary could be critically 
evaluated by drawing upon the written material 

In addition to these spoken presentations from the previously 
written material, the movies taken in the Well Baby Clinic were 
shown just prior to the assessment of the fifth and final time period 
At the conclusion of each set of conferences, one set for every one 
of the five consecutive time periods, the material had been reformu 
lated into a dynamic representation of the patient for each period 
under consideration This had its expression in a summing up by 
one psychiatrist of the research team s evaluation of the material 
This amounted to a detailed descriptive, and dynamic formulation 
of t’ woman s material for the period under scrutiny The entire 
conference group offered collaboration and any minority view was 
carefully noted and listed under the initials of the person with his 
reason for a differing conclusion 

Following each set of clinical conferences came the dala-codtng 
conference where the formulations were specified systematically 
according to the Outline of Variables Again, if unanimous agree 
ment on different items was not possible the minority view was 
careful 1) recorded as part of the assessment with the initials of the 
dissenter and his reasons for a differing judgment There was dis 
tinctly no attempt to force a unanimous agreement, and the mem 
hers avoided coming to a judgment that averaged opposing views 
To summarize, for each woman, there were five sets of data 
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assessment and data-coding conferences one for each time period 
studied Systematic coding of data according to the previously estab 
lished Outline of Variables appears to be an important contribution 
to the methodology of this type of research 

At the close of the data assessment conference concerned with the 
interval just preceding delivery, a series of predictions were made, 
covering behavior during labor and delivery, the lying in peno , 
going home, attitudes toward feeding, toilet training, masturbation, 
erotic and aggressive behavior of the child These predictions were 
made informally but were carefully recorded, and have served as a 
stimulating and rewarding part of the research 

The results of the research are being treated in six ways 

1 The integration of findings, that is, a delineation o a natur 
history description of pregnancy a longitudinal view of pregnancy 
and the earliest postpartum period 

2 The establishment of conclusions relating to theover a g 

of the investigation, that is, hypotheses on crisis and maturation, 
informal hypotheses, and the generating of new hypot Lses 

3 The tool analysis by discipline— the psychiatric 

as such, the psychological tests as such, and so on . , re 

4 The mdividua, variable analysis .hat is. what ch ng s are 
noted in defenses, in narcssistic/object l.b.dmal balance, supereg 

plex relationship between sets of vanabl , 7 

t,m 6 The revising of the theoretical concepiualirations on norma, 
development, crisis and maturation ]v t h e study of 

One goal of the psychoanalytic resear^ research, has been 
the validity of the “"s”™ 1 manner the group that 

set up and is carried out in the larger research also 

is responsible for the gathering o was to be analyzed before 

interviewed and tested the »»“ ^ then handled m the same 

she started her analysis 1 nu through assessment conferences 

"ay as on the larger researc , ^ ’ the material according lo 

and data coding conferences. treating the patient was not 

the Outline of Variables —essment After the woman's deliv 

informed of the content of this 
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ery, two research analysts assessed the analytic material according 
to the same Outline of Variables, which then was compared with 
the original coding Only after the completion of the entire analysis 
did the research analysts and the analyst who had treated the patient 
join m a common evaluation of the material and in a final coding 
according to the Outline of Variables This final coding is being 
compared point by point to the initial coding done by the original 
assessment team 


Technical Considerations 

Some of the difficulties and disadvantages of broad survey studies, 
on the one hand, and of the use of psychoanalytic case materia! 
m toto, on the other hand, have been mentioned and are well known 
It would be a major advantage to workers in the field if it were 
possible to deal with a far smaller number of particulars than one 
does m psychoanalysis, and yet to work with a sufficient number to 
permit meaningful assessments Limiting a research to a smaller 
number of particulars may deprive it of reliability in comparison 
with psychoanalysis by reason of the lack of details m many areas 
However, there should be a compensatory gaining of certain other 
sources of reliability It seems possible that the methodology of the 
present study at least moves in the direction of this goal 

The collection of data by a number of different individuals with 
a common theoretical framework but also with somewhat different 
outlooks and assigned goals, and by different means (interviews, tests, 
observations), provides a large number of particulars usefully over 
lapping in part or in whole with respect to a single area In the 
actual clinical setting, there were five different professions and six 
different personalities interacting with each patient under fairly con 
trolled circumstances As stated earlier, however, all the people 
shared a familiarity with psychoanalytic concepts and had a psycho 
analytic orientation All the women were observed, interviewed, or 
tested by the same psychiatrist social worker, medical gynecologist, 
and psychologist* All the women were observed on their first visit 
m the Prenatal Clinic by the same psychologist and were later in 
their pregnancies seen by the same pediatrician There was also a 
psychiatrist who was available to take over the therapy when neces 
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sary, and who shared in the delivery observations with two other 
medical members of the group There was a psychiatrist who inter 
viewed the husbands, there were three women psychiatrists who 
participated in the observation of feedings Each was assigned in 
rotation to a particular patient whom she watched with her infant 
once a day Beyond this, a psychologist observed the infants To 
complete the research group, there were three psychiatrists who 


never saw the women personally 

This range of observers and situations allowed for a detailed 
picture of the functioning of the individual patient, in the sense of a 
concept of triangulation It is germane in this respect to consider 
that there was a total of at least twenty five sessions with each patient 
between the first prenatal visit and delivery, and at least fifty more 
between delivery and one year postpartum There were a wide van 
et y of observations, interviews, and tests in many situations on eac i 
Patient This specifically allowed for the later structuring of each 
patient in full terms Both the transference elements and the coun 
tertransference elements were carefully taken into account me 
each type of situation was the responsibility of the same person, 
differences in material elicited by each of the different res ^ ar 
workers formed a significant part of the diagnosis of each pa uen 
In other words what to expect of each interviewer was now” 
general, and the patient s idiosyncratic responses cou 

judged more accurately It was possible to obtain the vane res P , 

°f the patients to the different interviewers according to t iei 
v idual personality or their sex Intentional use of these 1 er 
been made in gaining the widest possible view of the patien 

For example, one woman was extremely depressed an S » 
for her family when she spoke with the women inte "' e ma|e 
presented herself as well integrated and adequate wi . t 

psychiatrist Another woman spoke quite freely and 
se xual material with the male psychiatrist an 1 . fron] 

pertinent background such as having an illegitimate older 

the women interviewers A third patient, when talk, "S h 

™° re maternal woman gave a good deal of matenal.nd'ea^S^^. 
rawal This raised the question of a previous so active with 

urent This same patient was more outgoing a ert figure. 

the younger female social worker, relating to her a • 
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casting doubt on the previous impression A fourth patient told her 
story in such a way as to make two of the women, both nonmedical 
figures, the social worker and the psychologist who tested her, sus 
pect that this woman was quite depressed and that her marriage was 
going very poorly To the male psychiatrist she presented no difficulty 
whatsoever and painted a glowing picture of her marriage 

The important issue is that in this research, a large group of 
people with consistent roles were seeing these women In the first 
interviews, a number of things were seen through the eyes of differ- 
ent people that would not have been noticeable if only one person 
had seen each woman This led to the impression that under cir 
tumstances which limit the number of times that a patient may be 
seen, there might well be a definite advantage to having the patient 
seen by more than one interviewer, and this consideration could be 
of importance to many research projects which may have only a single 
opportunity for clinical contact The importance should be stressed 
also of carrying out interviewing by different disciplines not that, 
for instance, four psychiatric interviews would give four times the 
amount of material, but that observations, interviewing, and testing 
by four different disciplines may give a more accurate picture m 
depth of the patient 

It seems possible that the distorting factor, for research, of trans 
Terence and countertransference reactions may, to a substantial 
amount, be lessened when the data are collected on one subject by 
several interviewers and, furthermore, are evaluated by a group 
according to the effects of the different personalities 

Another consideration that exists m this type of psychological 
research is the question of how much the procedure influences the 
subject, and specifically, the question of how much the procedure 
itself changes the crisis signs which are seen in pregnancy We are 
aware of the fact that the presence of the research in this case would 
influence the phenomena under study The interviews were research 
tools and the contacts in the research were tangible and meaningful 
to the women even though our intention was to do nothing more 
than was humanly appropriate This was an action research, but 
intervention was intentionally kept to a minimum Full acknowl 
cdginent was made, in evaluating the data of whatever transference 
and countertransference attitudes may have existed, and of whatever 
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assistance may have been given, and its influence on the data col 
lected These effects are inevitable and possibly not deleterious to 
the research, since explicit awareness may be kept of their presence, 
degree, and effect Moreover, in this particular research, in so far as 
there was an implicit therapeutic gain for the patient, it would 
usually have minimized those findings that verify a hypothesis of 
crisis of pregnancy 

The particular group approach used in analyzing the data is 
also a methodologic consideration The research requires that a large 
number of particulars (from interviews, tests, observations) come to 
the attention of the individuals in the group, and that each individ 
ual research member order the particulars hierarchically By the 
nature of these processes, each individual reads somewhat differently, 
attends more or less to different particulars, and especially in later 
steps of evaluation (all of this before the group discussion) may vary 
widely in the routes by which judgment is reached, in the kinds of 
judgment reached and in the certainty in which judgments made 
are held Such variations will be influenced by the nature and 
amount of the research worker s professional and personal experience 
and by his subjective predilections 

It might be anticipated that the most skillful people within the 
group would sharply affect the direction of the discussion It has 
become clear that working together as a group for some time, as was 
done on the pilot study, was necessary to arrive at the point where 
each person felt free to contribute according to his own skill and 
his own professional background To date, the retrospective review 
of conference material shows no convincing evidence for a consistent 
swaymg of opinion by one dominant personality m this particular 
group nor has there been significant evidence of the opposite d rT 
ger the substantial fragmentation of the group on the basi "f 
intrapersonal disruptive processes which would have a del S ° 
effect on the achievement of consensus eterious 

Related to the group conference procedure is the use of th 
fully specified Outline of Variables It should be noted th ^ CarC 
elusion was expected for each variable within the O i** 3 C ° n 
group was “required by the Outline to give an asse$$m Ut * f C 
particular variable deviance was noted and indicated h*”* ^ e3Ch 
initials This would appear to be one of the y lnd,vi dual 

J r methodologic 
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points to be made, that is, when obliged to make a decision, because 
of a prior structured outline, a decision was reached However, m 
contrast, when going along on a highly skilled clinical basis and only 
drawing a summary from a clinical discussion, vagueness may unin 
tentionally enter In a clinical conference where there is a free 
expression of judgments which are drawn together in an unstruc 
tured fashion, certain areas may be not only left confused, but 
unintentionally ignored The use of the Outline of Variables re 
quires an explication of the data which allows for markedly greater 
comparability over time and with less distortion It is believed that 
in research done purely by clinical conference and a reaching of a 
clinical agreement, it will be found, as has been noted in other 
researches, that clinical conferences cannot be made as fully valuable 
or comparable over time When attempts are made to return to the 
clinical summaries often material is either missing or ambiguous 
and one may retroactively misconstrue what really had been meant 
at the earlier time The outcome is a serious distortion because 
what has come about, even quite unconsciously, is the application 
of what has been observed recently to what was known at an earlier 
time period and the confusion of the two John Benjamin (1959) 
has excellently discussed this point in his article on prediction 

A further advantage of the use of the Outline of Variables in 
coding the collected material is that it permits the discussion of any 
one particular variable as it appeared at any time during the preg 
nancy or subsequently, or of any variable such as defenses, for 
example, as it may have changed over time or for the purpose of 
cross case comparison, without the necessity of returning to the entire 
body of data This makes the use of the vast amount of material far 
more economical and practical from a research point of view 

Another question to be raised relates to the area of changes over 
time, and the problems encountered during evaluation of the com 
parison of trimesters When changes in the women uere seen, the 
question came up of whether these changes were due to the preg 
nancy or due to having more information about the women This is 
a problem that is of interest to a number of other researchers How 
much interviewing must be done to carry out a particular study and 
to provide enough material to make an accurate assessment on the 
foci of the research is a highly relevant matter In several of the cases 
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the major areas of difficulty and the larger trends for the future 
seemed quite clear in the first assessment conference In other cases, 
this was not so, and an accurate picture was not gained until the 
second or third time period under study Many factors come into 
play here among them, the particular personality structure of the 
woman, her attitudes to the research and its team, her current 
environmental circumstances One may occasionally be seriously 
misled by the initial impressions, especially if the women are not 
seen by several interviewers 


Summary 

The methods developed and used for a clinical study of the 
psychological processes m fifteen pnmigravidae are described and 
discussed The subjects were studied from the time of their first 
prenatal clinic visit, when they were pregnant for twelve weeks or 
less, to at least one year postpartum Data were collected from the 
women and their husbands and later on the infants, by means of 
interviews, tests and observations, by psychiatrists, psychologists, a 
social worker, a medical gynecologist, and a pediatrician The re 
corded data were distributed, read, and assessed in conference by 
the latter personnel and an additional three psychiatrists who had 
no direct contact with the subjects The theoretical framework was 
psychoanalytic, and all members of the research group had an under 
standing of psychoanalytic concepts and varying degrees of personal 
experience with psychoanalysis 

The tools used for the collection of data are described, including 
some specially devised for this study The purposeful overlapping of 
areas of observation by the various interviewers during a given period 
of time is discussed with reference to a concept of tnangulation 
The application of a detailed and systematic outline of variables 
developed for this study, and the usefulness of this type of outline 
for a variety of psychological studies is considered 

The gathering of data was concentrated on five time periods 
each of the trimesters of pregnancy the delivery and lying in period, 
and the interval thereafter up to at least one year postpartum Dur- 
ing each of these periods, interviews and tests were repeated by the 
same person In the fourth and fifth periods other methods and 
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observers were added a woman psychiatrist made daily observations 
of the mother feeding her infant during the lying in period, the 
pediatrician did all monthly well baby examinations, and the psy 
chologist observed and tested the infant 

The assessment of data in conferences was also done separately for 
each of the five time periods on each subject The particular useful 
ness of this procedure and the methods of analyzing and coding the 
data are discussed 

More broadly, consideration is given to the development of 
methodologies for dealing with psychological data whose magnitude 
is substantially less than in the case of an individual psychoanalysis, 
but substantially more than in the case of broad survey studies Each 
of these three methodologic approaches has its own unique poten 
tiality, there is need for further development of methodology appro 
pnate to longitudinal developmental research, as described in this 
study 



Appendix A 

Outline of Variables 1 


Section One Information Collected 

I Up to and including first contacts of research team with pa 
tient 

A General data 

1 Social Service Index 

2 Face sheet Data 

a Expected date of confinement 
b Date of marriage 
c Birthdate and birthplace 
d Education 

e Religion and religious history 
f Siblings 
g Occupation 

h Parents birthplace, religion, and occupation 
1 Husband's birthdate, birthplace, education, religion 
and religious history, siblings, occupation, and par 
ents’ birthplace and occupation 

B General observations 

1 Physical appearance, physique and clothing 

2 Mood 

3 General behavior or manner of reacting peculiarities 
and manner of speech or action 

4 Physical signs of tension nervousness, wringing hands, 
perspiration, blushing, other autonomic signs 

5 Medical, endocrine or neurological features 

a General body habitus, immaturity, infantile ele 
ments, etc 

b Hair distribution, excess, etc 
c Secondary indications characteristic of pregnancy 
breast changes, posture, bearing, etc 

'The Outline of Variables presented here ha* been revised editorially but not 
substantive!) In the actual research the older version was used 
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6 Reaction of patient to hospital personnel admitting 
officer, nurses, obstetrician, observer, psychiatrist, social 
worker, psychologist, gynecologist, pediatrician 

7 Differences in patient s reaction in terms of sex, status, 
and role of personnel, and time sequence of contacts 

8 Reactions of hospital personnel to patient of admit 
ting officer, nurses, obstetrician, observer, psychiatrist, 
social worker, psychologist, gynecologist, pediatrician 

C Attitude to clinic setting, personnel, and procedures past 
and present attitudes to and relations with social workers, 
psychiatrists, psychologists. Visiting Nurses’ Association, 
physicians, dieticians, nurses, to hospitals, and this par 
ticular hospital, to the medical profession in general, and 
to specific clinic procedures 

D Past history, to the time of pregnancy 
1 Family constellation 

a Mother, father, siblings, grandparents, aunts uncles 
etc 

b History of these individuals, their relationships to 
each other, their attitudes to patient (patient's place 
in family) 

c Special events within family losses, gains, traumata, 
etc 

d Economic history of family 
e Significant medical history of family 

(1) Cancer, cardiac difficulties, allergies ulcers, etc 

(2) Mother s and sisters* menstrual history 

(3) Mothers and sisters pregnancy history 
f Work history and leisure time activities 

(V) Fathers wort* history 
(2) Mothers work history 

g Talents, achievements and intelligence of family 
members patient’s relationship to family talents and 
achievements 

2 Significant nonfamihal figures teachers, employers 
clergy, friends, therapeutic and authoritative figures, 
patient’s attitude toward them 

a Special relationships “crushes,* identifications 
aversions 

b Ijosses and gams 
c Pregnancy and medical history 

3 Personal history 

a Medical history (illness, accidents and injuries) 
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b Childhood development 
c Sex education, circumstances and by whom 
d Adolescence 

(1) reactions to breast development 

(2) menstruation onset and course, physical symp 
toms 

(3) relation to peers in general, to boys to girls to 
school, authority figures, patients attitude to 
ward them 

(4) adolescent daydreams 

4 Educational and work history, activities, interests, 
talents 

Social influences other than family (standards and 
values moral social aesthetic, intellectual) 
a Educational 
b Religious 
c Ethnic patterns 
d Economic factors 
e Special group ethos 
f Political 

History of religious beliefs secular and nonsecular 
7 Special events 
a Traumata 
b Benevolent factors 

E Marital history up to the time of pregnancy 

1 History of relationship to husband premarital 

2 Attitudes toward and expectations of the marriage 

3 Sex interests and activities approach to intercourse 
when first intercourse occurred orgasm contraceptives 
history of conception etc 

4 Relationship with in laws 

5 Previous marital history if any of husband and/or 
wife husband s children if any 

6 Occupational history since marriage household work 
(for economic reasons or by preference) other sig 
nificant activities 

F Present life situation 

1 Present family constellation 
a Wife s family 

b Husband s family 
c Couple s relations with each family 

2 Present significant nonfamilia! figures 
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3 Setting of pregnancy in terras of emotional, social, and 
economic environment 

a Current needs, major economic, social, or marital 
problems 

b Anticipated reaction to the pregnancy by husband, 
parents, others 

4 Patient's reaction to pregnancy 

a When first suspected, why suspected, reaction 
b Planned pregnancy or accidental pregnancy desir 
able at this time or not 

c Attitude to childbearing, expectations as to discom 
fort, illness, diet restrictions, anesthesia, delivery, 
baby 

(1) positive ideas and feelings 

(2) negative reactions, worries, and doubts 

d Nausea and vomiting, etc , when started, ended, time 
of day, previous history of nausea and vomiting, in 
school, under stress, etc 
e Fatigue, and sleep habits 
f Complaints 

g Any abnormal symptoms 

h Weight and diet dietary history, attitudes to food, 
will dieting be difficult and why use of alcohol and 
cigarettes 

G Dreams fantasies, superstitions and TAT stones 
H Information from husband 

1 Personality evaluation of husband 

a Personality type, behavior patterns, gross symptoma 
tology, etc 

b Problems of dependence, orality, compulsiveness, 
authoritarianism, passivity, etc 
c Relationship to wife and women identification, 
competitiveness, fears, feelings of superiority, etc 
d Attitude toward sex, menstruation, pregnancy, hav 
ing a child, children, desired sex of baby, breast 
feeding, infant care, etc 

e Role husband plays in marriage and his expected 
future role 

2 Emotional relationships in husband s family relations 
with mother, father, brothers, sisters, relation with in 
laws, husbands view of wifes relation to her mother, 
father, siblings and other important figures 
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3 Economic situation reality and subjective reaction, 
attitude to wife s working, husband s work history 

4 System of values and traditions 
a Ethnic, religious 

b Figures of significance in husband’s development 

II Changes noted by patient, reported by husband and others 
A During course of pregnancy 

1 Changes patient feels m herself since pregnancy 

2 Recreation and work since pregnancy (talents, achieve 
ments, intelligence) 

3 Preparations for baby 

4 Ideas, fears, and questions about pregnancy and deliv 
ery, patient’s attitude to family myths, superstitions 
and beliefs about pregnancy and delivery 

5 Anticipated feeding of baby 

6 Reaction to quickening 

7 Changes in symptoms 

8 Changes in ideas about pregnancy, delivery, and baby 

9 Changes in relation to husband, family members, in 
laws, friends, other figures, research team 

10 Changes in actual life situation, economic, social man 
tal, etc 

B After delivery 

1 Changes in husband s attitude toward pregnancy 

2 Changes in husband s relation to wife before, during 
and after pregnancy 

Section Two Assessment of Information 

I Mood and affective state 

Prepregnant Since pregnancy During interview 

A Anger 
B Anxiety 
C Apathy 
D Apprehension 
E Bewilderment 
F Blandness 
G Brooding 
H Contemplative 
I Contentment 
J Depression 
k Despair 
L Detachment 
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M Disgust 
N Euphoria 
O Excitement 
P Exhilaration 
Q Guilt 
R Indecisiveness 
S Irritability 
T Lability 
U Optimism 

V Pessimism 

W Preoccupation 
X Sadness 

Y Shame 

Z Well being 
A A Other 

II Relationships with or attitudes toward and fantasies about 

A Parents and in laws 
B Husband 
C Siblings 

D Authoritarian figures 
E Benevolent figures 
F Men 
G Women 
H Sex 
I Pregnancy 
J Baby 
K Children 
L Animals 
M Job or profession 

III Characteristic ways of behaving 

A Overt behavior patterns in areas of family, peers, 
ity, subordinates, religion, education social instituti 
food, cleanliness, dress money, sex, etc 

B Ways of behaving 

1 Aggressive 

2 Altruistic 

3 Apathetic 

4 As if’ 

5 Autistic schizoid 

6 Compliant 

7 Compulsive 

8 Confused 
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9 Critical 

10 Delusional 

1 1 Demanding 

12 Dependable 

13 Dependent 

14 Efficient 

15 Egoistic 

16 Emotional 

17 Exhibitiomstic 

18 Greedy 

19 Hypersensitive paranoid 

20 Hysteric seductive 

21 Infantile 

22 Ingratiating 

23 Inhibited 

24 Insecure 

25 Intellectual 

26 Irresponsible 

27 Masochistic 

28 Negativistic 

29 Outgoing 

30 Overindependent 

31 Passive 

32 Phobic 

33 Psychopathic 

34 Realistic flexible rational 

35 Rebellious 

36 Reserved 

37 Rigid 

38 Sadistic 

39 Shy 

40 Somatizing 

41 Stubborn 

42 Submissive 

43 Superior pretentious 

44 Suspicious paranoid 

45 Trusting 

46 Unassuming 

47 Uninvolved aloof 

48 Withdrawn 

IV Talents achtetements and intelligence 

A Conflict free (rehtne to degree of freedom from conflict) 
B Conflictual 
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V Object-libidinal positions and their gratifications or frustra 
tions (libidinal and aggressive) 

A Oral 
B Anal 
C Phallic 
D Early genital 2 
E Genital 

F Maternal generative 

VI Character of object relations 

A Positive, negative, ambivalent 
B Genuine, pseudo, sham, ' as if 3 
C Masochistic, sadistic 

D Submissive, dominating, rebellious, manipulative, con 
trolling 

E Passive, active 
F Dependent, independent 
G Fragile, durable, sticky, fickle, shallow, deep 
H Sparse abundant, relatedness withdrawal 

VII Level of development reached 
A Libidinal de\elopment 

B Object relations 

1 Fixation on infantile objects 

2 Mature object choice 

C Signs of regression from this level 

VIII Narcissistic position 

A Degree of narcissism 

1 Low 

2 A\ erage 

3 High average 

4 Extreme 

5 Schizoid 

B Attitude toward self and others 
C Signs of narcissistic withdrawal 
1 Used defensisely 

2 The first genual feminine position after the phallic phase is resolsed *> 
outcome of a posime oedipal period- In normal feminine deselopment it » * 
position reached during latency and endures until pubem introduces both anatomi 
and instinctual changes leading to a fuller genitatit) See Mane Bonaparte i ( ) 

concept of the masochistic struggle during this early genital penod 
SSee Helene Deutsch (I9M) 
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2 Not used defensively evidence of gratification m body 
pregnancy change 
a Gratified withdrawal 

b Conflict free self fulfillment with objective and sub 
jective signs 

IX Self image 

A Body image 
B Mental image 

C Patient’s self evaluation of talents, achievements, mtelli 
gencc, and physical attributes 

X Identification 

A With mother, father, siblings, husband, other significant 
figures 

B As an adult, as a child, as a woman, as a man, as a girl, as 
a boy, as a mother, as a ‘ little mother, as a father, as a 
parent 

C Quality of identification 

1 Maturational 

2 As conflict solution 

a Identification with the loved object 
b Identification with the lost object 
c Identification with the aggressor 
d Identification out of guilt 

XI Superego manifestations 

A Superego identification with early and late figures con 
nected with developmental phases and experiences 
B Quality of superego 

1 Lenient 

2 Indulgent 

3 Compromising 

4 Defective 

5 Rigid 

6 Punitive 

7 Strong 

8 Strict 

9 Conflicting (multiple identifications) 

JO Other peculiarities (projected blame) 

C Standards and values moral, ethical aesthetic, religious 
social, intellectual, culturally and familtally determined 
prejudices superstitions, beliefs, and general attitudes 
toward life 
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XII Defenses 

A Type used 

1 Basic (first order) 
a Acting out 
b Affectualization 
c Avoidance 
d Blocking 

e Control through thinking 
f Denial 

(1) Denial by exaggeration 

(2) Denial through fantasy 
g Desexualization 

h Detachment 
i Displacement 
j Intellectualization 
k Introjection 
1 Isolation 

(1) Compartmentalization 

(2) Splitting off 
m Magical thinking 

n Projection 
o Rationalization 
p Reaction formation 
q Regression 
r Repression 

s Restriction of ego function 
t Somatization 
u Sublimation 
v Turning against the self 
\\ Undoing 
x Withdrawal 
2 Complex (second ordeT) 
a Aestheticism 
b Altruistic surrender 
c Asceticism 
d Clinging to object 
e Clowning mocking and scoffing 
f Compliance 
g Controlling 
h Counterphobia 
i Depersonahzatton 

j Eating and drinking (a form of acting out) 
k Falling ill 
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1 Identification 

(1) With the loved object 

(2) With the lost object 

(3) With the aggressor 

(4) Out of guilt 
m Rituahzatton 

Formalization 

n Sexualization (libidmization) 
o Whistling in the dark 
B Adequacy of defenses 

1 Level of anxiety 

2 Quality of reality testing (disturbance by intensity of 
anxiety defenses etc) 

XIII Signs of unconscious conflict 
A Symptoms 

1 Psychosomatic symptoms 

2 Psychoneurotic symptoms 

3 Psychotic symptoms 
B Acting out 

C Affects 

1 Anxiety and reflections of anxiety 

2 Depression 

3 Other affects 

D Disturbance in reality sense 

1 Affects 

2 Behavior 

3 Cognition 

4 Orientation sense of time space etc 
E Rigidity or inadequacy of defenses 

XIV Evaluation of fantasies 
A TAT stories 

B Dreams 

C Superstitions prejudices beliefs 
D Personal mythology 

XV Manifestations of transference and countertransference 
XVI Personality diagnosis 
Section Three Signs of Crtsts 
I Changes in affective state 

A Subjectively reported feelings (or their equivalents) and 
contents 
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B Objectively observed expressions of feelings (or their 
equivalents) and contents 

II Inconstancy of attitudes or the coexistence of contradictory 
attitudes in areas of parents and in-laws, husband, siblings, 
authoritarian figures, benevolent figures, men, women, sex, 
pregnancy, baby, children, animals, jobs, or professions 

III Changes in characteristic ways of behaving 

A Overt behavior patterns in areas of family, peers, author 
lty, subordinates, religion, education, social institutions, 
food, cleanliness, dress, money, sex, etc 
B Ways of behaving (See III, Section Two) 

IV Changes in use of capacities, intelligence, and talents 

A Conflict free (relative to degree of freedom from conflict) 
B Conflictual 

V Changes in libidinal and aggressive strivings 

A Changes m aim, goal, and intensity of instinctual needs, 
shift in balance of instinctual need oral, anal, phallic, 
early genital, 4 late genital 

B Changes in specificity and quality of object choice 

1 Revival of object loss 

2 Intensification of infantile fixations 

3 Weakening of mature object relations 

C Altered demands on the environment for protection, sup- 
port, appreciation, submission, or equivalents and the 
lability of these demands 

VI Changes in narctssistic/object libidinal balance (See VIII. 
Section Two) 

VII Changes m self image 
A Body image 

B Mental image 

C Patient’s self-e\aluation of talents, achievements, intelu 
gence 

VIII Loosening of established identification patterns and searching 
for new patterns (See X, Section Two) 

IX Changes in superego manifestations 
A Quality of superego 

1 Lenient 

2 Indulgent 


* Sec footnote 2 abme 
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3 Compromising 

4 Defective 

5 Rigid 

6 Punitive 

7 Strong 

8 Strict 

9 Conflicting (multiple identifications) 

10 Other peculiarities (projected blame) 

B Changes in ego ideal 

C Standards and values moral, ethical, aesthetic, religious, 
social, intellectual 

D Increased or decreased allowance of gratification 


X Acute changes in defenses 

A Types of defenses (See XII, Section Two) 
B Adequacy of defenses 

1 Level of anxiety 

2 Quality of reality testing 


XI Intensification of unconscious conflict 
A Symptom formation 

1 Psychosomatic symptoms 

2 Psychoneurotic symptoms 

3 Psychotic symptoms 
B Acting out 

C Affects „ , 

1 Evidence of anxiety and reflections of anxiety 

2 Depression 

3 Other affects 

D Disturbance in reality sense 

1 Affect 

2 Behavior 

3 Cognition 

4 Orientation sense of time, space, etc 

E Changes in flexibility or adequacy of defenses 

XII Appearance of more primitive content material or intern, fl 
cation of defense against this material content of unconscious 
fantasies about pregnancy, changes in these fantasies, and 
reactions to the changes, including TAT stories, dreams, 
prejudices, superstitions, and beliefs, etc 


xin 


Chances in transference manifestations (attitude inward die 
help of supportive figures) and in countertramfcrence 
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Section Four Signs of Maturation 

I Resolution of mood disturbances and stabilization of affect 
A General appropriateness of affect in various situations and 

toward specific objects, especially toward baby freedom to 
enjoy and ability to worry 

B Specific resolution of mood disturbances occasioned by 
objects, and by events of pregnancy fetus, delivery, baby, 
husband, body changes, etc 

II Fuller utilization of talents, achievements, and intelligence, 
and broadening of area of autonomous functions 

A General gam in conflict free functions 
B Specific interests and activities in the baby and in the 
providing, caretaking, nurturing, mothering activities 

III Changes in libidinal and aggressive strivings consonant with 
the function of wife and mother 

A General 

1 Changes in aim, object, and/or goal (attaining full 
genital position) 

2 Greater libidinal freedom 

3 Realistic demands on the environment as to herself, 
baby, and husband 

4 Loosening of fixations on infantile objects 
B Specific 

1 Attitude toward mother changing from child of 
mother to coequal status as mother 

2 Shifting of family ties with consideration of t/ie ctd 
tural family pattern, relating to the parents grand 
parents, in laws, and siblings in a different, less con 
flicted way 

3 Signs of libidinal cathexis of child (acceptance of the 
child as part of one’s self and an object outside of 
one’s self, as part of husband, and as object in its own 
right), the child as a new member of the family 

IV Changes m narcissistic/object libidinal balance 

A General decrease of conflict between interest in objects 
and interest in self flexibility in maintaining this balance 
B Specific acceptance of role of mother with the attainment 
of a reasonable objcct/narcissistic interest in the child 
The successful resolution of the changing narcissistic/ 
object libidinal balance particular to pregnancy ideally 
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leads ultimately to the attainment of a balanced narcis 
sistic and object hbidinal interest in the child 

V Changes in self image 

A Body image shift from the hbidinal perception of the 
body as predominantly erotic to appreciation of the body 
(breasts, uterus etc) in its maternal functions and con 
figuration 

Ultimately , in an ideal maturation , this shift subsumes 
an enlightened maintenance of the valuing of self as the 
attractive feminine woman, i e , the Venus role in addi 
tion to the Cornelia role, and the attainment of both 
roles without essential conflict 

B Mental image broadening of the self image to include 
maternal patterns acceptance of more realistic self image 

VI New identifications appropriate to motherhood acceptance of 
the assets and liabilities of these functions with minimal 
conflict 

Associated with this is the realization and acceptance of 
ones identity and role in the family and social group as 
interdependent rather than dependent or independent, as 
adult rather than child, as woman rather than girl, as 
mother rather than daughter, as woman rather than man, 
as wife and mother rather than one or the other 

VII Changes in superego and ego ideal 

Shift toward greater ego/superego harmony toward an equi 
librium between permissiveness and demands and requests 
a change in ego ideal reflecting the new functions and goals 

VIII Changes in defenses 
A General 

1 Toward greater adequacy of defenses 

2 Use of more mature defenses (in indiv idual evaluation) 

B Specific 

1 Shift from projective/introjective mechanisms toward 
an identification mode of functioning, possibly pro 
moted by a forced recapitulation of modes as a con 
sequence of the pregnancy experience 

2 Loosening of defenses characteristic for pregenital 
hbidinal positions 

This is based on the assumption that pregnancy, 
with its characteristic crisis, unsettles and revives 
repressed infantile fixations and makes them again 
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available for solution A reliving of the unresolved 
conflicts at the different phases of development is 
stimulated 

IX Changes in symptoms (psychosomatic, psychoneurotic, psy 
chotic), changes in acting out, disappearance of symptoms 
relevant to pregnancy 


Section Five Summary 
I Clinical Impression 
II Prognosis (predictions) 

III Management 

Section Stx Outline for Final Comparison 

I Characteristic personality structure, prepregnancy 
A Psychoneurotic features 

1 Primary (major) 

2 Secondary (minor) 

B Autonomous areas, areas of specific strengths 

II Patterns of pregnancy crisis what was the pattern of crisis 
during pregnancy, during delivery, and lying in period 

A At what phases and points did crisis make its manifest 
and/or substantial appearance 
B Whether warded off or not and until when factors facih 
tating or inhibiting the development of normal crisis 
C The specificity of crisis response for the particular person 
ahty structure in question 

1 What does the pregnancy represent for this particular 
woman 

2 The nature of the relationship of the woman to her 
own mother — m what way it influences the crisis fea 
tures 

3 The meaning of delivery to the woman 
D Whether resolved or not (if so, how?) 

E Differentiation of crisis signs normal and neurotic conno 
tations and their combinations 

F Reality factors which may have had a direct effect upon 
the course of the crisis of pregnancy specific environ 
mental problems, economic or social problems relation 
ship to husband etc , 

MLSU - CENTRAL LIBRARY 

ijirnllTmflirrHiTntr 
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HI Patterns of maturation 

A At what stage during the pregnancy or after did matura 
tion begin to occur, what were the signs of maturation 
evident by the time of delivery and thereafter 
B Type of maturation proportion and interrelationships of 
each type 

1 In what way has the maturation fitted within the par 
ticular personality structure of the patient 

2 Ego syntonic type of maturation extending and adapt 
ing within existing ego mechanisms and personality 
framework 

3 Ego reorganization type of maturation the develop 
ment of new modes, within a reorganized ego structure 

C What interfered with or facilitated the occurrence of 
maturation relationship with mother, husband, others, 
etc 

IV Mother child relationship the meaning of the child to the 
mother and the interaction of mothers personality and 
behavior of child 

A Early period how did crisis signs and maturational ele 
ments at time of delivery manifest themselves m the 
patient’s handling of the child during the period of 
dependency in feeding, diapering, bathing, etc 
B Later period (phase of emerging independence, more 
activity, greater autonomy eating solids, sleeping through 
etc ) 

C Developmental aspects and problems of the child in reci 
procity with the personality structure and neurotic trends 
of the mother specific difficulties and areas of ease and 
competence in relation to each developmental phase 

V Factors relating to the ego development of the child effects of 
interaction with mother’s personality and reality factors on 
rate and kind of development of child, as seen through deveJ 
opmentai testing and observation 
VI Cultural influences affecting the rearing of the child 
VII Prognosis 
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Glossary of Defenses 1 


This glossary is not intended to be a definitive classification of 
defenses Defensive activities of the ego include not only specifi 
cally descnbable unconscious mechanisms but also complex uncon 
scious functional responses which are more or less specific and 
recurrent and yet of a defensive nature It appears that there is a 
continuum of defensive measures making up the defensive organiza 
tion of the ego The extremes can be readily distinguished from each 
other, but there is an indeterminate middle range which defies exact 
specification regarding those defensive functions which justify ex 
plicit specification as defense mechanisms, and those more complex 
measures made up of various combinations and sequence of defense 
mechanisms and admixtures of other ego functions However, they 
are so closely related to those relatively irreducible defense media 
nisms as to justify inclusion in a tabulation of defenses 

In recording our defenses, we were constantly aware of the fact 
that a variety of classificatory problems emerged for example, basic 
and complex, pure and composite, including the greater or lesser 
admixture of instinctual elements ubiquitous and specifically deter 
mined, archaic and mature This will be elaborated in further pub 
lications At this point we decided to include on an experiential basis 
m the generally accepted catalogue some defensive measures peculiar 
to and characteristic for individual patients and to divide the list in 
this glossary into two groups 

1 Basic (first order) 

2 Complex (second order) 

However this might seem arbitrary, the arrangement is a tenta 
tive one, not meant to suggest mutual exclusiveness but only the 
more or less quality of basic irreducibility, and complex synthesis of 
various ego-defensive functions Reserved for future publication 
must be the problem of classification, the relationship of defenses to 

l Thii work wa» dented pnmanly b> Arthur F V alemtein M D from unpublished 
notes and concept* developed by Edward Bibring M D and Arthur F VaJenitcin 
It i* based in part on Anna freud* formulation* in The Fgo and tie V eel anismt e>l 
Defense (1936) 
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symptom formation, as well as considerations concerning the dual 
aspect of defenses, namely, the warding off of anxieties in relation 
to unconscious conflict, and second, the actively autonomous, adap- 
tive function in the service of constructive, maturational, progressive 
growth and mastery of the drives 

I Basic (first order) 

Acting out 
Affectualization 
Avoidance 
Blocking 

Control through thinking 
Denial 

1 Denial by exaggeration 

2 Denial through fantasy 
Desexualization 
Detachment 
Displacement 
Intellectualization 
Introjection 

Isolation 

1 Compartmentahzation 

2 Splitting off 
Magical thinking 
Projection 
Rationalization 
Reaction formation 
Regression 
Repression 

Restriction of ego function 

Somatization 

Sublimation 

Turning against the self 

Undoing 

Withdrawal 

II Complex (second order) 

Aestheticism 

Altruistic surrender 

Asceticism 

Clinging to object 

Clowning mocking and scoffing 

Compliance 

Controlling 
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Counterphobia 

Depersonalization 

Eating and drinking (a form of acting out) 

Falling ill 
Identification 

1. With the loved object 

2. With the lost object 

3. With the aggressor 

4. Out of guilt 
Ritualization 

Formalization 

Sexualization (libidinization) 

Whistling in the dark 

Acting out: serves as a resistance against conscious recognition of an 
impulse. The unconscious fantasy, involving objects, is lived out 
impulsively in behavior. Acting out is ego syntonic and involves 
more the gratification of the impulse, whether sexual or aggres- 
sive, than the prohibition against it, thus differentiating it from 
a symptom. Acting out may occur through the omitting or im- 
pulsive exaggeration of a normally adjustive, appropriate be- 
havior, or it may be behavior which is contrary to established 
modes. Behavior is called acting out if it disrupts social adjust- 
ment. 

Aestheticism: a shift of interest to the formal, aesthetic value or 
objects or experiences, in order to avoid awareness of direct 
sensual affects. In this sense it is akin to intellectualization and 
may be supported by reaction formation, denial, and splitting 
off. 

Affectualization: the overemphasis on and the excessive use of the 
emotional aspects of issues in order to avoid the rational under- 
standing and appreciation of them. Feeling is unconsciously 
intensified for purposes of defense. 

Altruistic surrender: a surrender of direct gratification of instinctual 
needs in favor of fulfilling the needs of others, with vicarious 
satisfaction being gained through identification with the other. 

Asceticism: the elimination of directly pleasurable affects attributable 
to an experience. Direct satisfaction of biological or sensua 
pleasures is not allowed, whereas the gaining of pleasure an 
"joy'' nonsensually, in the "good" as laid down by ones group, 
is countenanced. The moral element is implicit, in setting values 
on "high" and “low" pleasures; often the feature of altruism 
versus nonaltruism is significant. Asceticism is directly against 
all "base" pleasures perceived consciously, and gratification is 
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derived from the renunciations involved In brief, asceticism 
wards off awareness of needs of a physical or sensually pleasur 
able nature, and may become a habitual defense pattern 
Avoidance an active turning away from conflict laden thoughts, 
objects or experiences 

Blocking an inhibition, usually temporary in nature, of affects 
especially, but possibly also thinking and impulses It is a dy- 
namic defensive process which comes close to repression in its 
effect However, it is briefer, often with a dawning awareness 
of tension, resulting from the holding back of the affect, thought, 
or impulse to act 

Clinging to object an exaggerated holding on to objects, in fact or in 
effect, with reluctance to loosen the tie to or to leave the object 
Clowning, mocking, and scoffing the excessive or habitual use of wit 
to lessen anxiety, consequent to the impact of a stressful situa 
tion or of disturbing thoughts or affects 
Compliance avoidance of issues by passive surrender 
Controlling the excessive attempt to manage and/or regulate events 
or objects in the environment for defensive purposes and in the 
interest of minimizing anxiety and solving internal conflicts It 
is manifested in various strategies such as interference with sug 
gestions, sabotage, seduction, excessive compliance, etc 
Control through thinking the use of the thought process in a com 
pellmg way to defend against acute emergent anxieties It is 
characterized by a need to know all the details, to quite a com 
plete extent The content of the frightening situation is not 
primarily drained of anxieties, but through extended anticipa 
tory familiarization with the danger, an attempt is made to 
prepare oneself and thus lessen the anxiety 
Counterphobia a specific defense against a phobia through denial 
by action in the specific area of the phobia 
Denial Denial accomplishes the negation of awareness in conscious 
terms of existing perceptions of inner or outer stimuli Literally 
seeing but refusing to acknowledge what one sees or hearing and 
negating what is actually heard are expressions of denial and 
exemplify the close relationship of denial to sensory experience 
It is to be distinguished from avoidance which is manifested, 
for example, by the actual closing of the eyes or the refusal to 
look Denial plays its part as an important defense with respect 
to experience in the spheres of action, affects, and thought In 
contrast to repression, which is immediately concerned with 
drive discharge, denial is closer to the perceptual system, 
whether it operates with regard to the external world, the en 
vironment, or the internal world, the self Denial may be made 
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more effective through exaggeration, negation, fantasy forma 
tion, or displacement 

1 Denial by exaggeration a particular and often encountered 

response which exactly exaggerates, often in a canca 
tured way, the element which is laden with anxiety, to 
the point that it becomes apparently “foolish” and un 
real 

2 Denial through fantasy denial is sometimes characteristically 

supported by the elaboration of fantasy which supplants 
certain anxiety laden elements with more reassuring 
considerations For example, “dreams of glory” may 
supplant and support a denial of either actual ineffec 
tiveness or helplessness, or a sense of inadequacy 
Depersonalization a disturbance of self image and self function 
image, caused by decathexis of the percept of "me ness,” with the 
feeling of unreality as a result Percepts of self and affects seem 
unreal as if belonging to someone else, there is a feeling of 
estrangement from the self 

Desexuahzation a change in the quality of an instinctual impulse 
but not its object It signifies a neutralization of the libidinal 
or aggressive cathexis of the object 
Detachment the withdrawal of a libidinal or aggressive cathexis 
from an object It usually is associated with elements of isolation 
and splitting off 

Displacement as a defense mechanism involves a purposeful uncon 
scious shifting from one object to another in the interest o 
solving a conflict Although the object is changed, the instinctua 
nature of the impulse and its aim remain the same 
Eating and drinking as a defense involves a compelling inclination 
to ingest (food, drink, medicine, etc ) for purposes of augment 
ing or maintaining intactness of the self, especially the body 
image, and the controlling of the environment Incorporation 
and introjection are subserved 

Falling til the habitual use of existent illness which may be over 
emphasized or exaggerated for its evasiv e and regressive P os5, * , *j 
ties Responsibility may be avoided, guilt may be circumvente , 
and aggressive and libidinal impulses which are experienced as 
dangerous may be warded off The unconscious exploitation o 
illness as a defense is almost certain to be associated with ot er 
mechanisms such as regression and turning active into passive 
Identification a complex ego function which clearly has its p ace 
among the defenses but also goes far beyond a purely defensiv 
activity of the ego Identification is conceived of as (1) having 
a fundamental developmental and adaptive role in ihe evolution 
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of personality, and (2) lending itself in various ways and at van 
ous levels to the defensive needs of the ego, both in (a) archaic 
terms (modeled on incorporation and introjection) and (b) the 
less instmctually oriented functional potentialities of the ego 
(predominantly ego imitative and learning activities) 

By and large, the employment of identification as a defense 
brings it closer to the archaic instinctual modes of incorporation 
or introjection, although there are significant exceptions to this 
Identification achieved through imitative activity, whether con 
scious or unconscious accomplishes the modeling of one s own 
personality in the image of an object, thus insuring that the 
cathexis of the object representation is not lost Identification 
is said to have taken place when the imitation becomes habitual, 
even in the absence of the object Identification in this form is 
pre eminently developmental and structure building It differs 
from incorporation m that destruction of the object is neither 
implied nor necessary, and instead there is awareness of the 
object as another person The achievement of a final identity is 
the integration of many different identifications and partial 
identifications 

Identification as an outcome of introjection has much more to 
do with conflict solving At least initially, there is involved much 
more of the instinctual interest in the object, although as a 
practical outcome it may well have its effect in final character 
building and adaptation Identification, whether maturational 
or a specific defensive activity, can lead to increased adaptation 
to reality On the other hand where the identification is more 
archaic relating to qualities of the object construed in more 
magical and omnipotent terms the outcome may be ego restric 
tive, thus hampering adequately resilient functioning of the 
personality and leading to subsequent maladjustment 2 
In so far as identification ns a defense has much to do with 
instinctual conflict around important objects, it leads to specif 
ically descnbable forms of identification as follows 
1 Identification with the loved object describes that type of 
identification in which one models ones self according 
to the characteristics of i significantly loved object with 
the goal of establishing a closeness to and constant 
presence of this object Anxiety consequent to separa 
uon or tension arising out of hostility toward the object, 
is thus alleviated 

2 This point s as stressed by nr Joseph Sandler in the course of an informal 
discussion with him 
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2 Identification with the lost object nullifies or negates a 

bereavement or loss of a valued object through taking 
on characteristics of this object It often appears that this 
is preponderantly an mtrojective identification 

3 Identification with the aggressor avoids anxiety through 

placing the aggression characteristic of a feared object 
within the self, and thereby under one's own control 
and available in one’s own interest The aggression is 
no longer felt as coming from the outside, but is taken 
into one s self and turned outward on the principle that 
“attack is the best defense ” 

4 Identification out of guilt describes that form of self punish 

ing identification which is attributable to the hostile 
destructive component of an ambivalent tie to an object 
It usually leads to taking over qualities of a self punitive 
nature, more on an mtrojective than an imitative basis 
One might in this way establish within one’s self a per 
sonality trait or symptom characteristic of the object, 
which m effect represents both the destruction of ana 
the preservation of this object 

Intellectualization based on thinking as a special and limited vanety 
of doing the control of affects and impulses through thinking 
them instead of experiencing them Intellectualization is a 
systematic overdoing of thinking, deprived of its affect, in order 
to defend against anxiety attributable to an unacceptable im 
pulse It is the thinking process, defensively directed against 
and replacing emotion and impulse In that thinking has been 
in one sense defined as experimental action in small and con 
tained degree, intellectualization restricts the individual to t 


realm of testing . 

Introjection has as its prototype oral incorporation, which has 
bidinal as well as significant aggressive components Introjectio 
is similar to incorporation in that it is also close to the oral pa 
drive, but it further connotes a specific defense and early eg 
functioning Introjection specifies the percenmg and treati g 
of that which is in fact outside as if it were inside ones se 
Through introjection, an attempt is made to obliterate 
existence of a separation between self and object 

Isolation the intrapsychic separation of affect from content iso 
non is a splitting off process followed by three possibm i 
(1) the idea is repressed, (2) the affect is repressed, (3) neither me 
idea nor the affect is repressed, but once separated the at e 
displaced to a different or substitute thought Isolation rrier* 
to loss of affect, whereas emptying of content refers to 
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of the idea through repression, suppression, or distraction Com 
partmentalizatton is a specialized form of isolation in which 
there is a keeping apart of sets of ideas or affects one from 
another 

Magical thinking the treating of thinking as if it were doing, think 
ing or wishing makes it so ” In the discrimination of thought 
and action, reality testing is given up Magical thinking is used 
lllogically as a way of avoiding danger or fulfilling needs It 
comes close to rituals Animism and superstitions are mamfesta 
tions of magical thinking 

Projection the perceiving and treating of certain unacceptable inner 
impulses and their derivatives as if they were outside the self 
The impulses may arise in the id, or activity of the superego 
may be so reflected, as, for example, in a hallucinated recnmina 
tion 

Rationalization attitudes, beliefs, or behavior which otherwise might 
be unacceptable may be justified by the incorrect application 
of a truth, or the invention of a convincing fallacy 
Reaction formation the management of unacceptable impulses by 
permitting the expression of the impulse in an exactly anti 
thetical form, in effect the expression of the unacceptable 1 m 
pulse in the negative Reaction formation may be a temporarily 
invoked defense mechanism but on the basis of a persistent 
instinctual conflict, it may become imbedded in the developing 
ego structure in the form of a character trait on a relatively 
permanent level 

Regression (1) a return to a previous stage of functioning to avoid 
the anxieties and hostilities involved in later stages a re estab 
lishment of an earlier stage where conflict is less As a purposive 
way of handling a specific conflictual situation regression is a 
defense and an ego mechanism It is a way out and, as it were 
a flight into earlier modes of adjustment 

(2) A return to earlier points of fixation marking modes of 
behavior that had been given up This could well be an outcome 
of a breakdown of equilibrium at a later phase of development 
It implies a conservative biological principle of adjustment, 
namely the constant trend to attain instinctual gratification in 
one way or another and to return always and ever to earlier 
modes of doing so whenever more specialized and later de 
veloped modes fail In this sense regression is the outcome of 
instinctual biological trends 

Repression repression occupies a central position in the organiza 
tion of the defensive measures and mechanisms of the ego In 
almost every instance of defensive activity, repression plays a 
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part in insuring the effectiveness of the various defenses Re 
pression is uniquely related to, and predominantly directed 
against, specific instinctual impulses 

In the historical evolution of the concept of repression, its 
special role in warding off unacceptable instinctual mamfesta 
tions was recognized In this regard, it is to be distinguished from 
all other defenses in its singular position in rendering these 
manifestations unconscious in the dynamic, economic, and struc 
tural sense With the introduction of a systematic ego psy 
chology, the concept of repression gained a new significance 
with regard to its effect on ego functioning Much of ego func 
tion is in itself unconscious, in particular the operation of the 
entire defensive organization of the ego Repression is the para 
mount mechanism through which this unconscious ego state is 
maintained, and the activity of the various defenses kept at an 
unconscious level As an unanswered theoretical problem, there 
remains the unique relationship of repression to instinctual 
drive on the one hand, and its dynamic role with regard to the 
unconscious ego state on the other hand As a consequence, the 
concept of repression is m need of fuller clarification, with 
special regard to its role in the interrelationship of ego and id, 
and of drive and ego function It is our impression on the basis 
of clinical experience that the instinctual element implicit in 
defensive activity seems to be more emphatically repressed in the 
sense of unconsciousness [Ucs\ than the ego functional element 
[Ucs — > Pcs ] 

Restriction of ego function the unconsciously determined limitation 
or renunciation of specific ego functions, singly or in combina 
tion, to avoid anxiety arising out of conflict with instinctua 
trends, with the superego, or with environmental forces or 
figures Restriction of ego function may be relatively benign, 
involving little interference with overall ego effectiveness 
Often, however, it becomes structurahzed in the form of sub 
stantial inhibition of ego functioning, sometimes to so patno 
logical an extent as to become symptom (However, this touches 
upon the unsettled theoretical issue of the relationship between 
defense and symptom, and mstinctualization of ego function ) 

Rituahzation the establishment of a certain order or sameness o 
things or behavior The meaning disappears through a repres 
sion, but is implicitly in a form or order which has a magica 
meaning FoTmattzalion is a precursor 

Sexualtzation (libidimzatton) the endowing of an object or function 
with sexual significance that it did not have before, or had to a 
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lesser extent, in order to ward off anxieties connected with cer 
tain prohibited impulses or reactions It very often makes its 
effect known under the impact of displacement 
Somatization the defensive conversion of psychic derivatives into 
bodily symptoms 

Sublimation the gratification of an impulse whose goal is retained 
but whose aim, or aim and object, is changed from a socially 
objectionable one to a socially valued one Libidmal sublima 
tion involves the inhibition of the manifest sexual aspect and 
thus the renunciation of direct sexual gratification There are, 
then, two aspects involved in the complex process of gratmca 
tion through sublimation (1) for the sexual drives, a desexual 
ization as far as consciousness is concerned, and (2) the placing 
of a value judgment replacing the aim, or aim and object, with 
something valued by the superego or society There is a ques 
tion, not yet answered, of whether a sublimation may be mam 
tamed exclusively, or only relatively, as a secondary autonomous 
function, on the basis of ego gratification It seems that a sub 
limation remains supported however slightly, by the origina 
instinctual impulse, which is still active at an unconscious level 
Turning against the self the turning back upon the self of an 1 m 
pulse directed against an object This usually refers to an 
aggressive impulse, but may also refer to turning of hbidinal 
feelings toward the self rather than toward an object Turning 
against the self is displacement onto one s self, but it is that 
singular displacement of using one’s self as the object 
Undoing balancing or canceling out an unacceptable action, affect, 
or thought by a subsequent action, affect or thought in con 
tradictory terms _ . 

Whistling in the dark contains elements of counterphobia, denial, 
and reaction formation, and also implies identification with the 
unafraid one (this could be identification with the aggressor) 
Withdrawal the removal of interest or affect from an object There 
are two facets of withdrawal (1) withdrawal occasioned by anx 
lety attributable to conflict were the interest to be maintained, 
and (2) withdrawal initiated by increased narcissistic require 
ments, as, for example, in times of illness or crisis such as 
pregnancy, etc 
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PERCEPTION, REALITY TESTING, 
AND SYMBOLISM 1 2 

DAVID L RUBINFINE M D (New York) 


This paper is based on the premise that the term symbolic 
process is a broad one covering a continuum ranging from symbolic 
thinking to indirect representation The hypothesis to be advanced 
is an attempt to grope toward a structural theory of the formal aspects 
of true symbol formation and symbolic thinking in the sense used 
by Jones (1916) ” As Rapaport (1951b) has observed 

the interest in the formal characteristics of thought and of 
their disturbances is currently reawakening Pre psychoanalytic 
psychiatry showed considerable concern for these formal char 
acteristics in disturbances of thought Freud himself paid much 
attention to them yet his work on content was fated to impress 
psychoanalysts psychiatrists and even psychologists more than 
did his work on formal characteristics probably because the 
former seemed more immediately useful in treating patients It is 
clear however that the formal characteristics of thought and 
Freud s contribution to their understanding are shifting closer to 
the center of attention than ever before 

1 Read in an abbreviated form in May 1960 at the Annual Meeting of the American 
I sychoanalytic Association as part of the Panel on The Psychoanalytic Theory of the 
Symbol c Process 

Many of the ideas that appear in this essay germinated in the fecund atmosphere 
of a section of the Ernst kns Study Group Chaired by Dr Charles Ilrenner this 
group at the New \ork Psychoanalytic Institute devoted itself to the study of Sym 
bohsm and the Symbolic Process during the Academic year 1959 1960 1 am deeply 
indebted to this group and especially to Dr Brenner for the very stimulating dis 
Cl 5S on of these topics 

2 It is almost axiomatic that all cognitive activity Is symbolic in nature (eg lan 
guage) To gTapplc v ith problems of symbolism m general » ould invoke an attempt 
to formulate a general theory of cognitive processes Rather in this paper I shall try 
to deal with the conditions for the emergence of one realm of symbols those connected 
» Ith basic biopsychologtca! motives 
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For the development of my theme, I shall assume that indirect 
representation operates in an ego state characterized by a full) 
cathected perceptual apparatus, normal waking consciousness, and 
full self awareness Symbol formation, on the other hand, seems to 
occur when there is a reduction of cathexis of the perceptual appa 
ratus, inadequate investment of the boundary between self and 
nonself, and a corresponding alteration in consciousness Of course, 
there must be transitional phases betw een these extremes 

In what follows I shall attempt to demonstrate that a sufficiently 
reduced degree of intake of external sensory stimulation interferes 
with the perception and testing of reality and is followed by a 
regressed ego state, including an alteration of consciousness In this 
state, boundaries or barriers which differentiate self from nonself 
become fluid and “imaging replaces perception One of the possible 
issues of this state is the formation of symbols in the psychoanalytic 
sense 


Sensory Intake and Ego Structure 

Let us open the argument with a quotation from The Interpreta 
lion of Dreams (1900), which, I believe, is the best possible mtroduc 
tion to a study of clinical and theoretical aspects of symbolism Freud 
discusses, in this passage, some characteristics of the state of conscious 
ness necessary for the pursuit of dream interpretation 

This involves some psychological preparation of the patient 
We must aim at bringing about two changes in him an increase 
in the attention he pays to his own psychical perceptions and the 
elimination of the criticism by which he normally sifts the 
thoughts that occur to him In order that he may be able to 
concentrate his attention on his self-observation it is an advantage 
for him to lie in a restful attitude and shut his eyes What 
is in question, evidently, is the establishment of a psychical state 
which, in its distribution of psychical energy (that is of mobile 
attention), bears some analogy to the state before falling asleep 
and no doubt also to hypnosis As we fall asleep, involuntary 
ideas emerge. As the involuntary ideas emerge they change 
into visual and acoustic images [pp 101 102] 

In this passage Freud is mainly concerned with psychic contents 
and their relationship to censorship However, his comparison of 
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the ego state to those o£ falling asleep and hypnosis suggest both 
structural regression and an alteration of consciousness To achieve 
this state it is noteworthy that an attempt is made to reduce intake 
of external perceptual stimuli to a minimum That such states are 
indeed characterized by structural regression and altered conscious 
ness is attested to by Isakowers work on falling asleep (1938) He 
describes vividly how cathexis of the side of the perceptual system 
which faces outward is relatively depleted while the side which faces 
toward the ego is more abundantly cathected there results a 
regressive diminution of differentiation 

I shall now cite as further evidence for the main argument the 
experiments reported by Hebb (1949) Bexton et al (1954) and Lilly 
(1956) In these experiments the subjects were exposed to conditions 
in which most sensory stimuli were screened out by various devices 
It is important to note that in these experiments tactile and kmes 
thetic sensations were minimized as well as stimulation of visual and 
auditory pathways After the passage of a variable period of time 
certain peculiar spontaneous phenomena began to appear These 
were predominantly visual ranging from geometric patterns to fully 
formed hallucinations 

Among our early subjects there were several references rather 
puzzling at first to what one of them called having a dream 
while awake Then one of us while serving as a subject observed 
the phenomenon and realized its peculiarity and ext ent "The 
visual phenomena were actually quite similar to what had been 
described in mescal intoxication In general where more 

formed [i e more complex] hallucinations occurred they were 
usually preceded by simpler forms of the phenomenon Levels 
of complexity could be differentiated as follows m the simplest 
form the visual field with the eyes closed changed from dark to 
light color next in complexity were dots of light lines or simple 
geometrical patterns Still more complex forms consisted of 
wallpaper patterns and isolated figures or objects without 
background (for instance a row of little yellow men with black 
caps on and their mouths open ) Finally there were integrated 
scenes (for instance a procession of squirrels with sacks o\er their 
shoulders marching purposefully across a snow field and out 
of the field of vision prehistoric animals walking about in a 
jungle) such scenes frequently included dreamlike distortions 
with the figures often being described as like cartoons 
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There were also reports of hallucinations involving other senses 
One subject could hear the people speaking in his visual hallu 
cmations and another repeatedly heard the playing of a music 
box Four subjects described kinesthetic and somasthetic phe 
nomena One reported seeing a miniature rocket ship discharging 
pellets that kept striking his arm and one reported reaching out to 
touch a door knob he saw before him and feeling an electric 
shock The other two subjects reported a phenomenon whic 
they found difficult to describe They said it was as if there were 
two bodies side by side in the cubicle, m one case the two bodies 
overlapped partly occupying the same space In addition, 

there were reports of feelings of ‘‘otherness’ and “bodily strange 
ness’ [Bexton et al , 1954] 

Lilly (1956) described the changes occurring in his experiments 
as follows 

one notices that one s thoughts have shifted from a directed 
type of thinking about problems, to reveries and fantasies o a 
highly personal and emotionally charged nature These are too 
personal to relate publicly, and probably vary greatly from su 
ject to subject The individual reaction to such fantasy materia 
also probably varies considerably from complete suppression o 
relaxing and enjoying them If the tension and the fantasies a 
withstood, one may experience the furthest stage which we na\ 
yet explored projection of visual imagery' I have seen this one 
after a two and one half hour period The black curtain in ron 
of the eyes (such as one ‘ sees in a dark room with eyes c os ) 
gradually opens out into a three-dimensional, dark, empty sp 
in front of the body This phenomenon captures one s interest 
immediately, and one waits to find out what comes out n 
Gradually forms of the type sometimes seen in hypnagogic s 
appear In this case they were small, strangely shaped objec v 
self luminous borders A tunnel whose inside ‘ sp 30 * seem 
be emitting a blue light then appeared straight ahead 

These experiments suggest that ego structures and functions such 
as defense, perception, reality testing and consciousness require 
their maintenance and stability a continually varied sensory jn pu 
from the external environment It is appropriate to note ere t 
both in the passage cited from The Interpretation of Dreams an 
the experiments of Bexton et al and Lilly, restriction of muscular 
action is a significant factor in inducing the altered state m 
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clearly true of the induction phase of hypnosis as well (Gill and 
Brenman, 1959) That such restriction may well play a significant 
role in bringing about a regressed and altered ego state can be m 
ferred from the importance given to muscular action by Freud in 
the genesis of the capacity to distinguish external from internal 
perception 1 e , in reality testing 


In an earlier passage we ascribed to the still helpless organism 
a capacity for making a first orientation in the world by means 
of its perceptions, distinguishing both external and internal 
according to their relation to its muscular action A perception 
which is made to disappear by an action is recognized as external 
as reality, where such an action makes no difference, the percep 
tion originates within the subject s own body — it is not real 
This function of orientating the individual in the world by 
discrimination between what is internal and what is external must 
now, after detailed dissection of the mental apparatus be ascribed 
to the system Cs (Pcpt ) alone The Cs must have at its disposal 
a motor innervation which determines whether the perception 
can be made to disappear or whether it proves resistant Reality 
testing need be nothing more than this contrivance [Freud, 1 J17, 
pp 232 233] 

Thus when there is an interference with the apparatus for main 
taming contact with the external world and with muscular activity 
or motility regression occurs in the state of consciousness in the 
capacity to test reality and in the differentiation of the inner from 
the outer world One outcome of these alterations is the appearance 
of visual imagery 


Consciousness and Reality Testing 

It becomes logically necessary at this point to tackle and attempt 
to formulate some thoughts on the nature of consciousness attention, 
and their relationship to perception and real it) testing Freud (1900) 
first conceived of consciousness as 

a sense organ for the perception of physical qualities In 
us mechanical properties we regard this as resembling the per 
ceptual systems Pcpt susceptible to excitation by qualities 

but incapable of retaining traces of alterations— that is to say as 
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having no memory The psychical apparatus, which is turned 
towards the external world with its sense organ of the Pcpt 
systems, is itself the external world m relation to the sense-organ 
of the Cj , Excitatory material flows into the Cs sense organ 
from two directions from the Pcpt system, whose excitation, 
determined by qualities, is probably submitted to a fresh revision 
before it becomes a conscious sensation, and from the interior 
of the apparatus itself, whose quantitative processes are felt quali 
tatively in the pleasure unpleasure series when, subject to certain 
modifications, they make their way to consciousness [pp 615 616] 
Becoming conscious is connected with the application of a par 
ticular psychical function, that of attention — a function which 
is only available in a specific quantity Under certain 
conditions a train of thought with a purposive cathexis is capable 
of attracting the attention of consciousness to itself and in that 
event, through the agency of consciousness receives a ‘ hyper 
cathexis [pp 593 594] 

In a later paper, Freud (1911) wrote of consciousness as follows 

The increased significance of external reality heightened the 
importance, too, of the sense organs that are directed towards that 
external world, and of the consciousness attached to them Con 
sciousness now learned to comprehend sensory qualities in addi 
tion to the qualities of pleasure and unpleasure A special 
function was instituted which had periodically to search the 
external world, in order that its data might be familiar already 
if an urgent internal need should arise — the function of attention 
Its activity meets the sense impressions half way, instead of await 
ing their appearance [p 220] 

It is necessary that we emphasize here the inference that prior to 
the development of active attention the hypothesized picture of 
psychic functioning is as follows if the significant sensory stimuli 
(presence of the need satisfying object) do not impinge on the psychic 
apparatus hallucinatory wish fulfillment proceeds In contrast, 
actively searching the world for the sense impressions by which we 
register and organize percepts into memorial data, even when dme 
tension is low or absent, provides for the time when dme tension 
or need will arise so that the need satisfying object can be found in 
reality You will note here that Freud had apparently anticipated 
the idea that adequate and varied sensory intake is necessary for the 
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maintenance and nutriment of secondary process operations and had 
seen that in the absence of the need satisfying object, which is the 
main source of sensory input for the infant, the tendency was toward 
a topographic regression in which memory traces were cathected to 
perceptual intensity resulting in visual imagery of a symbolic char 
acter This regression was primarily in the perceptual function but 
depended also upon the still undeveloped capacity to distinguish 
between the self and the nonself 3 


The activity of this second system, constantly feeling its way, and 
alternately sending out and withdrawing cathexes, needs on the 
one hand to have the whole of the material of memory freely at 
its command [Freud, 1900, p 599] 

We might add here that a command over all sensory data is also 
necessary To return to Freud (1900) 


it would be an unnecessary expenditure of energy if it sent 
out large quantities of cathexis along the various paths of thought 
and thus caused them to drain away to no useful purpose and 
diminish the quantity available for altering the external world 
[P 599] 

Thus, the memory image is no longer cathected to hallucinatory 
vividness Instead delay is introduced and small quantities of 
cathectic energy are utilized in the thought process so that all 
memorial and sensory data relating to the need satisfying object can 
be organized to facilitate the search for the need satisfying object m 
reality The developing ego organization now controls the attention 
cathexes and binds them so they can invest only ideas that are central 
to the reality task at hand, rather than freely displaceable in the 
framework of drive organization 

For this purpose the Pcs system needed to have qualities of its 
own which could attract consciousness and it seems highly 


3 1 am aware that in the infant th.s hypothesised hallucinato.? activity is not 
regressive — blit rather progress e-amt that imagery ontogenet.cally heralds the emer 
gw.ee of thought Thus deprivation in our genetic model » S™ 

the first step towattl secondary process thought To my mind I t his a so a " 

experimental confirmation of the h>|».hesi, ot the hallucinatory wish fulfillment as 
the ontogenetic predecessor of thought 
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probable that it obtained them by linking the preconscious proc- 
esses with the mnemic system of linguistic symbols, a system which 
was not without quality By means of the qualities of that system, 
consciousness, which had hitherto been a sense organ for percep- 
tions alone, also became a sense organ for a portion of our 
thought processes Now, therefore, there are, as it were, two sen 
sory surfaces, one directed towards perception and the other 
towards the preconscious thought processes [Freud, 1900, p 574] 

Freud explicitly stated that vivid sensory qualities are furnished 
to consciousness by the perceptual apparatus registering data from 
the external world I can only allude here to the function of j udg 
ment 1 quote from the paper on “Negation" (Freud, 1925) 

The decision namely, as to the real existence of something 
imagined, is now no longer a question of whether something 
perceived shall be taken into the ego or not, but of whether 
something which is present in the ego as an image can also be 
re discovered in perception (that is, in reality) the question 
is thus one of external or internal [p 183] 

Before proceeding to further considerations it is worth noting 
that when the data of environmental perception are not available, 
this decision (i e , whether something is imaginary or real) by infer 
ence becomes impossible and the distinction “I” versus "non I 
becomes blurred Since the most primitive antecedent of judgment 
is the motor act which makes a percept disappear, and hence iden 
tifies it as external, the restriction of motility further reduces the 
ability to make this distinction Actually, the ego function of reality 
veslMYg encompasses a variety of aspects (1) pleasant versus unpleas 
ant, (2) veridical versus imaginary, (3) inner \ersus outer, (4) purely 
memorial \ersus recoverable in reality I believe that the material 
quoted from Freud vividly illustrates the role of an ongoing and 
varied stream of sensory input from the environment as a major 
guarantor of the autonomy of the ego from drives Similarly, the role 
of drives in bolstering the ego’s autonomy from thralldom to the 
environment is clear I am unable in this context to do more than 
mention the momentous consequences of superego formation on 
these structures, or, perhaps more broadly, the role of projecnon- 
mtrojection mechanisms on ego development and on the develop- 
ment of thinking 
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From this brief statement it is already evident that consciousness 
is not a unitary, all or none phenomenon, but rather a kind of sense 
organ with a variety of states of excitation, each of which is char- 
acterized by its own type of representation of both inner and external 
sensory data relayed to it Each particular state or variety of con 
sciousness (or awareness) has perhaps its own form of registration 
of percepts, as well as its unique memorial data, recall, thought forms 
and contents, self experience (identity), and relationship to external 
reality What I mean here is that 

1 The experiences of memory, recall, synthesis, etc , are differ 
ent in different states of consciousness 

2 Cathectic changes characteristic of various levels of awareness 
have unique effects on the quality of memorial data, on per 
cepts and their registration, and on learning 

A number of investigators have reported their findings in explor 
mg such states (Silberer, 1909, Varendonck, 1921, Rapaport, 1951a) 
Rapaport (1951b) has summarized these findings as follows 

1 As one moves on the continuum from waking consciousness 
to dream consciousness, the ability for reflective awareness decreases 
That is, waking consciousness is characterized by the ability to be 
aware of thought content and by the capacity for being aware of this 
awareness 

2 The more closely the dream state is approximated, the less 
is the capacity to exert effort or to will, that is, to regulate the 
thought processes voluntarily and actively 

3 The form in which intrapsychic and external perceptions are 

represented is clearly different for each variety of consciousness 
Thus, (a) the closer the thought to waking, the more it is verbal, 
while the closer to dream, the more it is pictorial, that is, character 
lzed by visual imagery The same holds for internal and external data 
of perception , , , 

(b) In waking consciousness thought is explicit while in dream 
forms ,t is implicit (by this it is meant that there are forms of 
knowing, not requiring explicit data thus a patient reports a dream 
in which “I knew it was your office although it looked different ’ ) 

(c) Logic characterizes the formal aspects of waking thought, 
while m dream thought primary process mechanisms hold sway 
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(d) Changes in cathectic structure underlying the phenomena 
described in points 1, 2, and 3, eg, bound and mobile energy dis 
tributions, countercathectic organization and drive restraining struc 
tures 

These varieties of awareness are ultimately related to the delay 
and control of drive impulse intrusions that is, the restriction of 
operation of the pleasure principle so that impersonal registration 
of percepts and logical secondary processes of thought are possible 
This implies also the taming of anxiety so that it operates as a signal 
When a drive impulse or affect becomes imperious, it may exclude 
all cognitive operations except what is relevant to it This can of 
course lead to a true reduction of varied intake of external sensory 
stimuli and thus to a regression in the perceptual function, the sense 
of own identity, as well as in other ego functions and to a restriction 
or alteration of consciousness Examples of the latter occur in fugue 
states amnesias and so forth (Rapaport, 1957) 

Rapaport (1951a) has written of this continuum as follows 

The gradual development to thought as experimental action 
from thought by hallucinatory gratification reflects the gradual 
development from monoideic consciousness of drive gratification 
to polyideic consciousness of perceived external reality, inter 
nal need and memories of past experiences This gradual devel 
opment corresponds to varieties of consciousness in which 
various balances are struck between perception of internal and 
external reality in which internal experience is to various (ever 
decreasing) degrees experienced as external reality, and in which 
the differentiation between internal and external perception 
(thought and perception of reality) are differentiated with increas 
ing clarity Correspondingly, the thought forms consciously expe 
nenced change gradually from pre logical to logical from 
syncretic to abstract from idiosyncratic to socialized [pp 41-42] 

Let us see if we can apply these concepts in a practical manner to 
a clinical problem 1 shall choose as an example, the forgetting of 
dreams Not only do ue forget our dreams but often tse have g™ 1 
difficult) relating them All of us are familiar with the frequcntl) 
expressed dissatisfaction of patients such is I cm t quite reproduce 
it or. It was something like this We are all familiar with the 
effects of censorship and resistance, but let us for a moment consider 
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the formal aspects of this problem Is it possibly true that this diffi 
culty arises partly because of the difference in the two states of con 
sciousness that are involved, one of dreaming, the other of waking? 
Fishers experiments (1956, 1957) as well as observations m hypnosis 
seem to bear out the idea that the images characteristic of dreams are 
better recalled or reproduced in reverie states that is, in states of 
consciousness similar to that m which they occurred Thus, one is 
left with the possibility of several types of registration, and perhaps 
several types or kinds of memory organization, each pertinent to its 
own state of consciousness 

The experiments reported by Fisher (1956, 1957) suggest that 
his observations of subliminal registration of stimuli may be under 
stood as registrations not outside of awareness, as he proposed, but 
rather as occurring in a simultaneously existing state of awareness 
differing from waking consciousness and ordinarily masked by the 
cathectic organization of waking consciousness In this connection, 
Klein (1959) reported that when a subject is encouraged into a 
reverie state, increased responsiveness to subliminal registrations 
results 

Such simultaneously existing states of awareness suggest the pos 
sibility that different types of registration also operate simultane 
ously and that these in turn are more or less loosely organized into 
clusters or memorial systems — ranging in quality from logical 
thought in verbal trace form to dreamlike images (see Kris 1950) 
Perhaps many stimuli are simultaneously registered on different 
levels of awareness in such qualitatively unique forms Each such 
registration is recruited to its own schema 

From such considerations it may be hypothesized that it is not so 
much a question of the transformation of one form into another 
(eg, verbal trace into image), but rather that the state of conscious 
ness prevailing at a given moment favors the emergence into aware 
ness of one form of registration over another 

This would seem to have some pertinence to problems of schizo- 
phrenic thought and perceptual disorders Here the ordinarily stable 
cathectic and countercathectic energy distributions typical of waking 
consciousness are disrupted hence, registrations from all levels, of 
inner and outer data, achieve perceptual intensity and carry a sense 
of conviction of their veridicalness They are organized according to 
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drive schemata Thus there is a specific disturbance of judgment, 
clearly based on a failure in capacity to distinguish “inner” from 
external 

Klein (1959) suggests that there might very well be complex 
organizations or schemata, each with its own characteristic conscious 
ness, degree of self awareness, distinction of self from nonself, 
memory registration, type of perception, etc Thus, there is a reality 
oriented schema characterized by waking consciousness which is, for 
example, prominent in such activities as problem solving Such 
apperceptive schemata include states of consciousness, memorial 
data, and so forth In this framework, there would be no such thing 
as "apperceptn e insufficiency” but only a hierarchy of apperceptive 
schemata, each appropriate to certain levels of ego de\elopment and 
ego states Perhaps the only exception to this rule would be where 
there is organic damage, and here we should specify what schema 
has been damaged by the organic involvement It would be tempting, 
as an exercise, to carry out a systematic application of this concept, 
for example, to the varieties of aphasia 

Thus, in recalling a dream in the waking state, it is quite likely 
that 1 secondary revisions are not only part of a disguise or distortion 
due to censorship, but that this revision is a formal characteristic of 
the thought of the waking state m which we recall the dream That is, 
it may occur at the moment of the attempt at recall or narration 

Symbol Formation 

I believe that I can now formulate my central point Simply 
stated what distinguishes symbols and symbol formation from other 
derivatives of primary process operation is that the ego state de 
scribed above favors the development of imagery, predominantly 
visual These images constitute the raw material of symbolism When 
subjected to primary process, symbol formation results When such 
an image is formed, and represents a percept or memory trace thereof 
which has a conflicting affective charge (that is, painful and pleasur 
able, good and bad) and a strong drive catliexis, there is conflict as 
to whether to seek out and approach, or to avoid and withdraw The 
signal thus Ins opposite connotations The conflict must revolve 
around an aspect of a significant object or part of the self Ic is this 
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kind of conflict which results via processes of displacement and 
condensation in the formation of a symbolic representation The 
drive aspect of the object or organ is split away by this process and 
is represented by the symbol whose connection with the object, or 
self, is no longer in awareness (repressed) This concept stresses the 
adaptive nature of symbol formation, for at least three adaptive tasks 
aie accomplished 

1 The symbol preserves the relationship to the significant object 
and hence ensures satisfaction At the same time the symbol provides 
a target for displaced discharge of libidmal and aggressive drives 

2 The symbol contributes to a defense against pain’ and anxi 
ety due to libidmal and aggressive drive impulses directed at the 
object 

3 Even the painful in mental life is preserved, if only indirectly, 
by a representative Perhaps this is as much a necessary preliminary 
to adequate reality testing as is negation 

The reduction of sensory intake from the external world which 
triggers the regressed ego state and altered state of consciousness 
may result from severe anxiety or panic, the use of massive denial, 
doubting, or projection, eruption of a powerful drive impulse, toxic 
or organic illness, sleep, hypnosis, reverie or hypnagogic states, psy 
chosis, prolonged solitary confinement, etc The state of relative 
sensory deprivation that interests us most is of course the analytic 
situation where transference phenomena strikingly exemplify the 
regression in the distinction between self and nonself Thus, we have 
all had the experience of revival of archaic ego states in our patients, 
loss of ego boundaries, and perceptual changes such as the emergence 
of pictorial imaging rather than logical forms of thought Here, too 
I would include the registration outside of waking awareness of 
trivial events during the analytic hour which then return symbol 
ically m dreams, transient symptom formation, bodily sensations 

and so forth , _ 

Let me, at this point, quote from Piaget’s work on Play, Dreams 
and Imitation in Childhood (1945, pp 200 202) 


If »c consider the mechanism of the formation of the image in 
the verv young child we find a yery simple explanation of the 
anatomical symbol The semi-consciousness of the dreamer is in 
deed comparable to the state of complete egocentrism char 
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acteristic of the baby’s consciousness In both cases, there is a 
complete lack of differentiation between the ego and the external 
world, and assimilation of objects to the activity of the subject 
These two aspects of elementary consciousness are interdepend 
ent and for the following reason The ego is unconscious of itself 
to the extent to which it incorporates external reality since 
consciousness of the ego is relative to the resistance of objects and 
of other persons It follows that all impressions which are 
internal or related to the body are felt but not connected 
with the body of the subject, since there is no consciousness of 
the ego They therefore become external images It is ex 
tremely difficult to put one’s self in the position of a consciousness 
which is capable of perceiving a bodily impression without being 
able to connect it to an ego Observation of a 3 or 4 months old 
baby, whose hand is being held outside its field of vision, will, 
however, provide an example of a subject who is very conscious 
of experiencing a tactile and kinesthetic sensation (since he strug 
gles), but who looks all round him, and not at himself, to find the 
visual situation corresponding to the impression The sleeper is 
in the same situation The impression he feels, seeks, as it were a 
visual correspondence, and then, since he can see nothing and is 
even unaware that he is involved, but is capable of constructing 
images, he has recourse to any image which offers some point of 
resemblance 

Thus, it would seem that the ego state described above is the 
norm for the young child — hence, the by now commonplace observa 
non that symbol formation occurs with such frequency during the 
early years before refinement, maturation, and consolidation of the 
perceptual apparatus and function 

This hypothesis also offers a tentative explanation for the obser 
vation that so large a proportion of symbols hav c a bodily significance 
Almost all investigators of altered ego states have observed plienom 
ena which suggest that the body image or body ego reverts or 
regresses to an archaic state (see Isakower, 1938, Gill and Brenman, 
1959, etc) These archaic bod} stares are obviously linked with the 
bodil) sensations of infantile sexuality and involve the prcgcnital 
zones as well as the genital organs As noted before, such sensations 
in the regressed ego state and altered state of consciousness arc apt 
to be represented as images 

I shall leave aside in tins presentation the possible connection 
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of this hypothesis with the hypnoid state and with Siiberer s (1909) 
concept of apperceptive insufficiency except to note that they can 
both be reinterpreted in terms of structural regression (see Loewald 
I9a5 Holzman 1959) 

One further idea suggests itself for discussion what is the cor 
responding process when there is a relative reduction of sensory input 
at the inner perceptual boundary of the ego 5 (By tins I mean when 
repression occurs) Perhaps the result is a hypercathexis of the exter 
nal boundary and a resulting search for external stimuli Is this what 
Femchel (1928) would call the hunger for screen percepts and 
memories ? If this is a regular and significant component of screen 
memory formation there must be in intimate relationship between 
the processes involved in the former and those in symbol formation 

Summary 

I have attempted in groping toward a structural theory of true 
symbol formation to utilize the well known clinical observation that 
there is a kind of continuum of varieties of thought ranging from 
the strictly ordered thought processes characteristic of problem soh 
tng through daydreams reveries hypnagogic states and dreams 
I have assumed that these varieties of thought appear m a correspond 
mg continuum of ego states of an increasingly regressed character 
and that in particular the regression affects the perceptual function 
of the ego and the state of consciousness As there is a regression in 
the ego state and in consciousness there is necessarily a decreasing 
capacity for active or voluntary attention and i diminution of the 
boundaries between self and nonself or inner and outer In tins latter 
state which caw be experimentally reproduced by conditions favoring 
restriction of sensory input imagery tends to replace perception In 
this imagery drive expresses itself more and more directly accom 
panied by a decrease in capacity for secondary process thinking The 
additional operation of defense in this arena and on such raw mate 
rial produces symbolic forms which are sensorial and ego alien 
These forms take shape from registrations outside of waking aware 
ness both of external stimuli and bodily sensations which tend to 
appear in consciousness as images This is in contrast to thoughts 
which appear in consciousness as derivatives or displacement sub- 
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stitutes of drives and which assume a rationalized, verbal trace form 
and serve as tools for conceptual thinking en route to the discovery 
of the need-satisfying object in reality. The latter are characteris- 
tically abstract, that is, nonsensorial and not affect-laden. Another 
significant distinction, it seems to me, is that the symbolic form 
appears to come unbidden and is not understood, that is, it is experi- 
enced passively by the ego, while the more rationalized thought forms 
seem voluntary, understood, and actively evoked by the ego. 

In conclusion, where we deal with so called universal symbols, 
we are obliged to assume that these are the by-products of regression 
in self awareness, body image, and ego feeling — hence, altered states 
of consciousness, relatively independent of personal significance. 
They occur, obviously, in individuals w’lth extreme differences and 
varieties of character structure, defense, and major conflict, and on 
the pathological side, widely differing neurotic, borderline, and 
psychotic disease entities 
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SYNTHESIS AND FRAGMENTATION 


ISIDOR SILBERMANN, M D (New York) 


In this paper I shall attempt to investigate various manifestations 
of libido and aggression, their continuous interplay, and their roles 
in the development and pathology of the mind 

It is the goal of Eros, said Freud, to combine living substances 
and objects into ever larger wholes, and he ascribed the synthetic 
tendency or function to the sexual strivings, to the libido This 
function of synthesis, when active in the ego, binds, unifies and 
integrates internal and external elements, and combines parts into 
units (Nunberg, 1930) 

In opposition to synthesis, there is a tendency to keep parts sep 
arated, to prevent their unification and integration, even to detach 
some parts from existing wholes This tendency may be conccp 
tualized as fragmentation 

These antipodes, synthesis and fragmentation, occur in the id, 
in the ego, and in the superego Synthesis and fragmentation are 
normal functions, essential for the structural and dynamic develop 
ment of the mind The former derives its energy from the sexual, 
the latter from the aggressne dn\e A balance between these two 
drives must prevail to insure the normal functioning of the mind 
Prolonged imbalance will cause malfunction and disease 

The equilibrium between libido and aggression is never rigidly 
stable It is fluid, always altered, always restored, and generally lean 
ing, it may be assumed, toward fragmentation This assumption is 
based on Freud's theory of the origin of the aggressive drive, the 
microcosmic crystallization of the generic death instinct The latter, 
striving for the reestablishment of tint absolute equilibrium which 
existed before life began, holds a preponderant position vis 5 vis the 
life instinct Perfect balance can be regained only by the total disso 
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luuon of those units which at the beginning of life came into being 
through the synthesis of disparate elements 

The change from the simple to the complex from energic noth 
ingness motionlessness in short from death itself to the dynamic 
activity of life inevitably creates mounting tensions Freud assumed 
that this change was brought about by a force which he called the 
life instinct His dualistic drive theory describes the continuous 
interplay of two vital forces — libido and aggression These innate 
and primary but mutually independent drives — the sexual and 
aggressive— constitute the powerhouse of all mental activity 

The precarious equilibrium between libido and aggression is 
contingent upon many factors upon drive endowment development 
and maturation upon the drives quantitative and qualitative differ 
ences and their relationships and of course upon external stimuli 
as well 

Man has become progressively aware of the forces of nature their 
constant and universal motion Freud like Einstein strove for a 
unified theory of these gigantic forces Turning his eyes to the 
microcosm to life he considered the basic instincts the life and 
death instincts the fons et ongo of the sexual and aggressive drives 
The two instincts are in opposition hence their offshoots the two 
drives oppose each other too 

For the purpose of semantic distinction it might be helpful to 
assign the term instincts to the two basic principles and the term 
drives to their representatives in the human mind Therefore I 
shall speak of life and death instincts and of sexual and aggressive 
drives 

The life and death instincts are according to Freud (1920 p 46) 
expressions of the conservative nature of living substance Under 
the eternal and irresistible compulsion to repeat they move in 
opposite directions the life instinct toward permanence the death 
instinct toward ultimate nothingness From the very beginning of 
life on earth both instincts enter into unceasing activity they battle 
for supremacy but in the end death is always the victor 

The two forces said Freud (19*0) are those which seek to lead 
what is living to death and those which perpetually are attempting 
and achieving a renewal of life Since death was first and life came 
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later, everything alive must die, therefore Freud assumed that the 
death instinct had priority and greater intensity 

Freud’s concept of the death instinct as a primary, unyie ing, 
and ceaselessly destructive force has received support and confirms- 
tion not only through clinical findings, but also as a result o t e 
observations and deductions made by such biochemists as Oparin 
(1953), Wald (1955), Mtrsky (1955), Fruton (1955), and others 

Life, it has been said, was bound to appear at some time a ”“ 
under certain cosmic conditions, but it could maintain its foot o 
only by creating larger and ever enlarging aggregates of the first 
organic substance brought into existence out of inorganic matter 
Oparin, in his Origin of Life (1953), maintains that the normal 
living cell is a dynamically stable system as long as the constructive 
processes predominate over the destructive The latter imme late y 
gam preponderance when the physiochemical organization o t ie 
cell is disturbed Then the protoplasm breaks up, and its componen 


dissolve into its original substance 

Wald (1955) paid particular attention to the forces operau 1, 
against life He assumed that from the very beginning there must 
have been at svork a "fundamental destructive force, which can 
called spontaneous dissolution as the counterpart to spoil lineo 
generation ’ Furthermore, the balance between these two c 
guarantees life However, the point of equilibrium ' lies far ov 
toward the side of dissolution, which proceeds much more rapi 1 
than spontaneous synthesis Should failure at some point a PPe ’ 
synthesis comes to a halt the compound disintegrates an rap 
dies due to the process which continuously destroys (p ) 

Thus biology, too, tells us that disintegration and death are e 
present and that the struggle between constructive and o'™ ' 
forces is waged throughout life, which can exist only as ong a 
forward propelling energies outweigh those of dissolution an 


mentation , , t.. 

Freud made h.s discos cry of the • spontaneous force of d.ssoi 
non" and 'spontaneous generation" long before bio ogy esc | pc 
these views Although we are aware that biology and j?* . f r 
live their lives on different levels, and that the findings of the Torme 
must not simply be translated into the latter, it seems r /1955b 
to follow the prescription of Freud, Slosson (1919). Nte s 
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and other scientists, to seek information and look for connections 
wherever we may find them, and compare results in order to see 
whether relationships can be established 

True, Freud warns us to be cautious and not to forget that we 
are dealing only with analogies when we approach biological con 
siderations, yet he stated (1913a, p 180) I * * 4 when once the blinkers 
of partiality and prejudice have been removed, anyone who 
respects the rule that scientific judgment should not be influenced 
by emotional attitudes will assign a high degree of biological interest 
to psycho analysis " Hartmann (1939) considers biology and psychol 
ogy as merely two different methods of investigation, using two 
different sets of concepts for exploration 

The mind is not an independent, ethereal, mystical formation 
ruled by magic, unrelated to law, and unconnected with matter and 
the influences of the outside world It is a functional system of this 
world, a system which does not exist or operate outside the body and 
Us biological interactions Hence the question is in order whether or 
not our mental energies have any relationship to those existing in 
nature at large Sherrington (1907) said 4 Although there is matter 
which exists apart from mind, we know of no instance where mind 
exists apart from matter ’ 

Returning to the basic instincts the death and life instincts, it 
is clear that they are eternally active and all pervading, and that they 
are forever attempting to achieve their aim, which in each instance 
is the elimination of the provocative stimulus Both opposing in 
stincts originate and function in every part organ, and cell of the 
human body 

The function of the life instinct is visible to the naked eye, 
recognizable in the fact of existence, growth, and development The 
death instinct, however, operates in deep concealment and silently, 
in the interior of the living organism, and manifests itself in our 
slow diurnal dying 

Freud (1930, p 99) said 

I can remember my own defensive attitude when the idea of 

an instinct of destruction first made its appearance in psycho- 

analytical literature and how long it took until I became acces 

sible to it That others should have shown the same resistance, 
and still show it, surprises me less Those who love fairy tales 
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do not like it when people speak of the innate tendencies in 
mankind towards aggression, destruction, and, in addition, 
cruelty. 

Flugel (1953) depicted, with sleeping strokes, the ingenious 
concept of Freud’s death instinct when he said “The concept of 
the death instinct has a certain awe inspiring quality, like that of a 
great natural phenomenon or work of art, the profound implication 
of which can be dimly felt, though its precise significance, as )et, 
escapes clear consciousness ” 

The constancy principle is the expression of the tendency towar 
a stable and constant balance Thus the dominating characteristic of 
mental life is the effort to reduce, to keep constant, or to remove, 
those tensions that are due to stimuli This effort is also at the base 
of the pleasure principle 

Already in his “Project* (1895) Freud considered inertia the 
primary function of the neurosystem Any change of this inertia ue 
to an increase in the stimulus quantity is experienced as unpleasure, 
any discharge of it and movement back toward inertia as pleasure 
As man develops, the further he moves away from the state o 
absolute energic nothingness, which is death, the greater are t e 
tensions There is not only the all embracing opposition of the two 
basic instincts, the life and death instincts, which are the macroscopic 
version of libido and aggression, but there are the intersystemic an 
mtrasystemic tensions and the tensions resulting from the impact 
with reality 

A dynamic system is characterized by the flux and impermanenc 
of equilibrium, and by the tendency to re-establish a state of ba ance 
Psychopathology, generally speaking, appears when the effort to re 
establish dynamic balance fails The successful achievement o t n 
dynamic equilibrium through the reduction of tensions is conccp- 
tualized as adjustment or adaptation This principle has been stresse 
by Plato, Aristotle, and Spinoza, by Freud and his school, by esta 
psychologists (eg, Kohler, 1929 Koffka, 1935), and by many others 
Every * task” disturbs balance and increases tension The compie 
non of tasks re-establishes balance Tasks not completed leave in their 
wake tensions which strive for discharge (7cigamik, 192/) ns 
tan be observed, for example, in the role of the day resi ue in 
mechanism of dream formation The dream is m part a lenu 
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reducing instrument, striving for the re establishment of emotional 
balance As further means of maintaining equilibrium, the ego 
develops foresight, the ability to anticipate future exigencies, and to 
prepare new solutions which, carried out without major imestment 
of psychic energy, render unnecessary sudden large expenditures at 
a later date 

Some habits as well as some mechanisms of defense, at one time 
adequate, may continue to be used when new solutions, more appro 
priate to the current situation, would be required If the old, now 
inappropriate mechanisms persist, psychological failure may result 
These old habits are rigid and stale and obsessively adhesive They 
are uneconomical being incomplete and inadequate solutions, they 
are charged with the spark, of unrest, and they cry out for further 
release 

The advance to higher states of development creates increasing 
demands for increasingly complex solutions and adjustments If more 
complex efforts at stabilization fail to produce equilibrium at more 
advanced levels, attempts will obviously be made to establish bal 
ance by more primitive methods, by regressing to lower and more 
primitive strata, where the reduction of tension is achieved with less 
difficulty This point was also stressed by Hughhngs Jackson, who 
spoke of the hierarchy of levels of the mind, and discussed regression 
as a means of re establishing equilibrium Regressions are, according 
to Freud, expressions of inertia, and as such are nurtured by the 
force opposing propulsion, i e , by the death instinct 

The proneness to establish equilibrium on primitive levels, by 
primitive methods, in the hope to achieve more easily a reduction 
of tension, causes the individual to remain far behind in his mental 
growth His is a confusion of past and present, with the resulting 
false approach to the future Antiquated wishes, incarcerated in the 
unconscious, move powerfully into the foreground and demand 
urgent gratification, as though time and development had stopped 
The need for flexible and mature adaptation to changing circum 
stances is denied Instead of looking ahead for new solutions, he 
yields to the rearward force which draws him back to old wishes and 
fantasies His tensions are reduced, but so is his functioning 

There are many individual variations in the management of 
tensions, there are many different methods for the reestablishment 
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of balance, there are variations of tension tolerance, individual dif 
ferent.es in drive endowment and drive development there are 
variations in the defense system permitting or delaying the release 
of tension, and there are individual differences in the channels of 
discharge and their directions 

However, conflict together with its concomitant tensions is a 
sine qua non for the proper development and growth of the mind 
The attempt to prev ent conflict and frustration cannot create a 
firmer equilibrium On the contrary, it will adversely affect the 
process of adaptation and adjustment 

Of the two basic drives, the sexual drive is the more obvious It is 
clearly visible in the cathexis of the ego, of objects, and of the self, 
and in the expressions and distortions of hbidinal development 
Man s sexual strivings loudly and urgently demand gratification 

The aggressive drive, on the other hand, is Jess obvious It con 
ceals itself more successfully, and the defenses against it are solid 
and steadfast — witness its frequent and vigorous denials Its mam 
festations can nevertheless be recognized in most normal and patho 
logical phenomena 

We have assumed that the two instincts do not have their genesis 
in any one part or organ of the body, but that they are all pervading 
and ubiquitous Similarly, the two drives originate everywhere How 
ever, they seem to have assembled in greater concentration at some 
points and in some organs, which we have been accustomed to con 
sider their points of origin, as when one is tempted to think of the 
sexual glands as the matrix of the libido and of the muscles as the 
birthplace of aggression 

Few will dispute the fact that the two basic instincts are separate 
and distinct entities With the assumption that the sexual and aggres 
sive drives are derivatives of these basic instincts, no room remains 
for the idea, expounded by Fenichel (1935), Lichtenstein (1935) 
Simme! (1944) and others that libido and aggression are under some 
conditions interchangeable 

Just as the two instincts are in constant opposition, so are the 
two drives They move in different directions and they aim at dif 
ferent goals The sexual drive aims to bind, to join together, to 
attach The aggressive drive aims to destroy, to disrupt, to disjoin, 
to attack For the perpetuation of life, and in order to resist the on 
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slaught of aggression, libido must cathect objects in increasing num- 
bers, enlarge its domain, and erect firmer structures 

The aggressive drive strives for the maintenance of the isolated 
minute fragment, and for the destruction of bonds, thwarting the 
aims of the constructive and unifying libido The aggressive drive 
turns against the cathexes of the sexual drive wherever they occur 
For instance, when we speak of the withdrawal of libido from an 
object, we must ask ourselves what energy has caused this detach 
ment, since by definition libido does not voluntarily abandon a posi 
tion of attachment Before libido moves to new positions, it must 
be freed from its previous position Such detachment cannot be 
brought about by libido itself, but only by the disjoining aggressive 
drive On the other hand, whenever the latter is concentrated over- 
whelmingly in the self, the ego directs aggression toward external 
objects and thus prevents the destruction of the self It may be 
assumed that the outward direction of aggression is in the service of 
the preservation and the prolongation of life This is brought about 
by libido 

Just as the sexual drive is transformed and neutralized, so too 
is the aggressive drive Neutralized aggression, as well as neutralized 
libido, is essential for the proper structuring and functioning of the 
ego and the superego 

The life instinct is strongest at birth, and reaches its climactic 
fulfillment when it enables life to re create itself The death instinct, 
on the other hand, gaining momentum with each advancing year, 
conquering more and more territory, reaches its culmination with 
death 

Synthesis is nurtured by libido and fragmentation by aggression, 
therefore we may expect a similar alteration m the configuration of 
these two functions in time So it is that with age fragmentation ac 
quires increased momentum as against synthesis 

Since libido and aggression operate in all systems of the mind, 
we can observe synthesis and fragmentation, though with obviously 
different modi operandt, in the id, ego, and superego What we have 
been accustomed to calling the synthetic function is "synthesis at its 
best,' and what we have been accustomed to understanding as frag 
mentation is fragmentation "at its worst The functions of synthesis 
and fragmentation mature with the maturation of the ego 
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Whereas the primary process is characterized by a chaotic, wild 
use of synthesis and fragmentation, the secondary process is char 
acterized by an orderly use of these functions Synthesis and fragmen 
tation “at their best” in harmonious interplay produce the function 
of differentiation Through this selectivity, wild synthesis is pre 
vented, the fragments are kept apart until they can be properly 
aligned, and the ego can sift, select, and arrange as to time, place, 
sequence, and \alue 

If synthesis and fragmentation “at their best’ — both normal func 
tions of the ego— are in proper equilibrium, mental health results 
This in turn depends on the proper neutralization of libido and 
aggression If for various reasons, an invasion of the ego by unmodi 
fied and untamed drives occurs, the balance between synthesis and 
fragmentation will be thrown out of alignment Such an imasion, 
spearheaded by the aggressive drive, will lead to adverse effects in 
the total functioning of the ego and thus to psychopathology (frag 
mentation and synthesis ' at their worst”) 

Fragmentation ‘at its best is necessary also for our orientation 
and concept formation It cuts off and drives out peripheral percep- 
tions, and keeps them at a point below the threshold of awareness 
as subliminal values of our perceptual field, cathected with only very 
small quantities of attention, making it possible for an effective 
amount of attention to become available for the cathexis of focal 
points 

Fusion of the two opposing drives is one of the fundamental steps 
in the development of the mind and is a product of the binding 
function of the libido 

Defusion, a product of aggression, comes into play when regres 
sion appears The deeper the regression, the more scattered the 
defusion, until the opposing forces of libido and aggression have 
dissolved their unity and stand once more in isolation 

Between the extremes of synthesis and fragmentation at their 
best and synthesis and fragmentation at their worst/ there are 
disturbances of balance which may be said to be still uithm the 
normal range Although they represent deviations from normal equi 
librium, they cannot be called truly pathological They arc tern 
porary. and the restoration of ihe equilibrium is a relatively simp* e 
process, as wc observe in sleep, dreams, brief intoxications, during 
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fever, and in some women in connection with their menstruation 
(Silbermann, 1950) 

Disturbed equilibrium during sleep is the soil in which dreams 
grow Fragmentation here shows its aggressive activity, interfering 
with order and coherence, and disrupting the secondary process The 
primary process moves into the breach, leading to the mingling of 
divergent elements, which during the day would have been mutually 
intolerant 

However, these disarranged units will not remain fragmented for 
long Their isolated parts, immediately exposed to the synthetic 
power of the libido, will be conjoined into new groupings which, 
in accordance with the degree of neutralization, will present dif 
ferent aspects, values and expressions 

One may schematically describe normal balance as that condition 
m which libido, pitted against aggression, sustains an advantageous 
position and, always available m more than sufficient amounts, 
counteracts disturbances caused by the destructive drive Should the 
balance change in favor of aggression, temporary or long lasting dis 
turbance will inevitably result 

Since we assume the forces for the achievement of normal bal 
ance to be neutralized drives which have lost their id quality, we 
must also assume that with age, when libido declines, the process of 
neutralization, deriving its energies from libido, works less effec 
tively, thus permitting the aggressive drive to move into the fore 
ground, where it brings about what we are familiar with as the 
regression of the aging 

When, however, the function of neutralization continues to 
sustain itself, as it does in some people even in advanced years, the 
mind continues to mature and mellow This phenomenon perhaps 
explains, in part at any rate, that rare older man, the sage 

In the pathological disorders of balance, where the swing from 
pole to pole is violent, untamed aggression forces libido from its 
barricades Libido, similarly untamed, rushes into battle with ex 
cesses of its own, and the consequence of this unresolved struggle 
between unneutralized or insufficiently neutralized aggression and 
libido is pathology Synthesis and fragmentation * at their worst*' 
produce mental malformations, disturbances and distortions 

For the purpose of a schematic representation, let us assume 
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that before life was created there existed free floating fragments, not 
yet united mto functional units The creation of physical and mental 
life depended on the appearance of a binding force which would 
join the fragments into systems, and keep them in their assigned 
positions This unification, we may imagine, would be achieved by 
links charged with libidinal energy The establishment and the 
continued existence of synthesized units are threatened by the de 
structive drive which might cause their fragmentation and ultimate 
annihilation In order to repulse the ceaseless assaults of the frag 
mentizing aggressive force, libido must flow without interruption 
into these links which must be visualized at one and the same time 
as flexible and resilient, yet firm and resistant 

This flexibility permits the parts to shift freely, within fixed 
limits, without causing damage to the structure and its internal 
order These slight shifts permit the parts and the whole to appear 
in a variety of colors forms and aspects The elastic quality of the 
links admits the interpolation of new fragments, with links of their 
own, resulting in new formations, new concepts, and many variations 
and nuances 

It can now be said that these enlarged units have acquired a new 
size as well as a new quality A new structure has been created There 
is a constant progression from the fragment to the unit, from the 
smaller to the larger whole and the quantitative alteration tends to 
become a qualitative change as well 

As for the links we have been picturing we must assume that 
in the state of normal balance their cathexes tend to show an abund 
am -atVirtlYy -a •preponderaiYce zJi \abulo Wurmg \Vie dvfcivrcbaw#* 
of balance within the normal range the links are temporarily 
loosened This occurs as the result of a reduced flow of libidinal 
energy accompanied by a simultaneously increased influx of aggres 
sion There seems to exist a reciprocal relationship the decrease of 
one generating the increase of the other and wee versa The links 
however are neither damaged nor broken and they retain enough 
resilience to tighten up again as soon as an increase in synthetic force 
appears and we see the re-establishment of the earlier well-ordered 
alliance 

Should however, a large quantity of unncutralized aggressio 
How into the links coinciding with a deficiency in synthetic hb 
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dinal force, the “links’' will suffer damage and the whole will tend 
to fall apart The fragments will break away from each other, bring 
mg injury to the total structure, with possibly far reaching patho 
logical consequences 

This could be illustrated in the development of the child At 
first it is the mouth that is used for grasping and for recognition 
Then the little hands touch and handle each object as the chil 
eyes it fTom all angles, until its various aspects and facets move into 
a meaningful unit with proper sense, relationship, and place, in an 
orderly system The grasp of the tiny fingers has extended to t e 
grasp of the mind Grasping and recognition are, even in language, 
synonymous , , 

In the beginning, he and his mother’s breast are his whole world, 
a limited horizon indeed Slowly his view enlarges, he sees other parts 
of her body, still unconnected and isolated, which he touches, but 
cannot yet grasp They are still too strange and too vast for his little 
hands and his little mind 

But all the time the psychic representations of his experience are 
being deposited Slowly, building stone is added to building stone, 
until finally the totality of his mother is completed, a new formation 
with a new and enlarged meaning, and with new and manifold func 
tions mama (Latin for the giving breast) has become Mama, the 
giving mother Thus a new concept has been organized and unified 
out of the accumulation of separate parts This child now moves 
forward again, progressively disjoining himself from is mot er w 
has become part of the external world, while he has grown from a 
part of her into a new Gestalt, Ins separate self More and more 
objects are cathected, and when synthesis and differentiation unify, 
discriminate, and systematize isolated experiences an impressions 
into meaningful units pictures are transformed into ideas, into ever 
enlarging conceptual aggregates with ever changing attn u es 
Through the continuous cathex.s of object representations, the func 
non of thinking matures 

The function of differentiation develops slowly, and derives ns 
power and strength from neutralized libido and aggression It is 
therefore not surprising that the young child cannot sift and sepa 
rate opposites, cannot regulate time and place 

In pVogress.se development, die neutralization of a considerable 
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part of the drives takes place The seeds for the growth of synthesis 
“at its best” are sown With its blossoming, the first steps into the 
world of differentiation and abstraction are made, and the one 
dimensional concrete thought processes sprout into multi dimen 
sional abstract thinking, and the formation of new and expanding 
concepts 

Before thoughts attain maturation and recognition m the con 
scious mind they pass through a series of stages We assume that the 
first object representations are indefinite and unclear, their images 
are fused, and they are apt to undergo affective transformation 
(Schilder, 1920) The connections between the various thought ele 
ments necessary for the apperception of the whole concept cannot be 
given visual expression (Freud, 1900) 

Abstract thinking distinguishes the grown, developed personality 
from the child, the primitive man, the schizophrenic patient It is the 
weapon with which barriers are breached, limits erased, and frontiers 
extended It is the source of the power that carries man into worlds 
otherwise untouchable, invisible — m short, into worlds transcending 
those immediately apprehensible through his senses 

Abstract thinking becomes a mental activity only when an 
optimal balance between synthesis and fragmentation “at their best 
has made possible the highly important function of differentiation 
I shall now discuss synthesis and fragmentation as they appear 
m the creative activity of the artist and scientist These functions 
can be assumed to be beyond the range of the normal 

Although the aims of the artist and scientist differ, and their 
approaches traverse different roads, they resemble each other in the 
potency of their overcathected “links which they seem capable of 
expanding beyond ordinary limits They possess the motivation and 
the strength to enlarge the boundaries of their images They are able 
to swing freely from the conscious to the preconscious, to the un 
conscious and back again, and to move in the ranfied spheres of great 
abstraction and profound ideation These accomplishments the 
artist and scientist achieve because theirs is the gift of moving frag 
ments about and of rearranging them playfully and at will, as it 
were, until they have succeeded m creating new images, new con 
tents, and even new functions, which until then had been undreamed 
of The) are able to separate parts from the whole and focus on each 
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of them with the greatest intensity cutting off all undesired peri 
pheral stimuli The fragmented cut off perceptions remain in easy 
reach always accessible to the internal eye This unusual capacity 
permits the scientist and the artist to use their perceptions as the 
springboards for the dive into the depths of the mind without fear 
of passing the point of no return Superior synthesis is the conveyor 
belt that carries back to the creative mind images loaded with the 
treasures of the unconscious 

The achievements of the scientist and artist are the culminating 
attainments on the highest levels of abstraction of synthesis and 
fragmentation at their best in a balance unattainable by ordinary 
men 

We shall now attempt to investigate synthesis and fragmentation 
as they appear in psychopathology Pathology m general terms can 
be defined as a breakdown of highly differentiated functional systems 
into less differentiated or even disorganized fragments The patho 
logical mind shows disorganization and dissolution of units under 
the impact of pathological fragmentation 

Bleuler ( 1911 ) described how the thinking of schizophrenic pa 
tients becomes disconnected how the chain of thought deteriorates 
and is broken diverted resulting in illogical confused thinking 
This fragmented state cannot endure for long Permanent fragmenta 
tion is synonymous with death for as long as life continues libi o 
strives for synthesis Dissolution is thus slowed down and interrupted 
by synthesis which rushes into the breach and attempts to force new 
unifications of the shattered fragments The process of restitution in 
psychoses is a frantic attempt to counteract fragmentation by renzie 
synthetic maneuvers Fragments are constantly reunited without re 
gard to their place and structure They are drawn together by the 
need for unification The result is synthesis at its worst 

The thinking of such patients through condensation displace 
mem and symbolization becomes unclear and incoherent Further 
deterioration results from the resurgence of affective transformation 
with the reentry of unrefined primitive affectivity with neither 
modulation nor shading Thinking becomes overcharged or under 
charged with emotions swinging between extreme aggression and 
extreme libido giving rise to ambualence as well as to emotional 
emptiness 
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The endeavors of schizophrenic patients to collect their thoughts, 
to realign them, to employ selectivity, to readjust affects and ideas 
generally fail In the psychotic patient, due to regression, there is 
a preponderance of un neutralized aggression and libido This causes 
a disturbance of the function of differentiation Newly created units 
are at times torn apart by excessive fragmentation, which m coopera 
tion with synthesis “at its w orst’ produces pathological monster 
formations, such as delusions, hallucinations, etc The body image is 
disturbed or damaged as is the image of the self, giving rise to feel 
ings of bodily imperfections, or to a feeling of depersonalization, and 
the like 

There are many more signs of regressiv e movement, e g , extreme 
errors in spelling, or eccentric or disturbed syntax, and particularly 
changes of the voice which grows either too loud or too monotonous, 
lacks rhythm and fullness, is uninspired, has no vitality and emotion 

Systematized thoughts and concepts need, for their final formula 
tion, word symbols which are connected by links When these links 
are weakened by the influx of unneutrahzed aggression, fragmenta 
tion results The words themselves, or their emotional content, may 
be lost They follow one another in seemingly purposeless pursuit, 
attracted to each other by the charm of melody and sound or by pic 
tonal similarity, and flow together into senseless sentences 

Here again synthesis “at its worst’ binds together these free 
floating shadows of words, glues them somehow together, piles them 
into a disorderly heap, in grammatical disorder, into a word salad 
It is uncontrolled aggression which disturbs all means of communi 
cation, deters the construction of a Gestalt, and prevents letters, 
words, and sentences from assuming their proper place in orderly 
formations, structured with logic and sense The formation of 
thoughts in these patients is disturbed, disruptive associations pre 
vail, irrelevant perceptual images intrude, undesirable peripheral 
stimuli are not excluded, and emotions are not meaningfully con 
nected, controlled, or allocated 

The step-by step construction of the conceptual world, as noted 
in the life of the child, may also be observed in patients recovering 
from coma and m the behavior of schizophrenic patients returning 
to consciousness from insulin shock (Silbermann, 1940) The shock 
apparently reduces the ego to an almost primitive level These 
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patients, very much like infants, move through the range of tactile 
experience, parts, at first isolated and strange, are gradually syn 
thesized into larger units, until the shattered and fragmented Gestalt 
of the mind is finally reconstructed These patients, too, must 
replace one dimensional concepts, to which in their illness they have 
regressed, with multidimensional abstract ideas They must reac- 
quire the sense of time and space which will permit them to put 
objects into their proper relationships At first these patients view 
their fingers, their arms, their legs, as though these body parts were 
strange objects with no relationship to themselves Only slowly, with 
the help of all their sensory organs and reawakened memories, do 
they rebuild the body image, and the image and the concepts of the 
outside world 

The following case report illustrates the concept of synthesis and 
fragmentation, as outlined above It demonstrates how aggression, 
untamed and untransformed, and probably also increased in volume, 
brought about pathological fragmentation and hindered proper inte 
gration and synthesis 

An Englishwoman suffering from severe attacks of anxiety was 
given to explosive outbursts of anger, was unable to concentrate, 
study, or work, and could not restrain her urge to overeat Her most 
outstanding symptom was extreme loneliness, which at times, par 
ticularly in the late afternoon, gradually developed into panic In 
order to escape her high pitched, intolerable anxiety, she spent many 
hours of the day at the movies, devouring large quantities of candy, 
nuts, cookies, and other delicacies Mysteries and Wild West films 
fascinated her, and she identified herself with the screen s victims of 
violence On leaving the theater, feelings of guilt, depression, hope 
lessness, and helplessness again overcame her and threw her into a 
state of utter despair After many hours of extreme restlessness and 
panic she would feel as though she had been defeated m a raging 
battle Those “witch hours," as the patient called them, lasted into 
the evening and explained her surrender to alcohol, as a means of 
overcoming her mounting anxiety 

In her extreme loneliness she would cling to anyone near, plead 
mg for support and affection, but always remaining unsatisfied and 
empty It was as though storms were about to uproot her shallow 
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ties and to unbalance her precarious equilibrium which, she be 
lieved, could be restored only by a large supply of external warmth 

She felt as though she had to fight for her life against devilish 
forces which aimed to destroy everything important and good within 
her After such wild and painful hours, it seemed to her that she 
was shattered beyond repair She was almost never completely at 
ease, and only with tremendous exertion could she perform her daily 
duties During the hours of relative freedom from anxiety and of 
quasi stability, she was efficient, considerate, seemingly composed, 
and quite witty However, like waters temporarily dammed, tensions 
rose again, and she changed into a “witchlike’ destructive creature 
who, with shrill sibilance, would war against those around her, 
especially her mother Yet she was never assaultive or completely 
unable to control her rages When she sensed the feeling of onrush 
mg disintegration, she craved emotional support which, when avail 
able, flowed into her like energy through a lifeline, and kept her 
from 4 falling apart ’ 

In the beginning of her analysis, she improved rapidly, as if she 
had borrowed libido and strength from the analyst, which seemed 
to counterbalance her destructive urges Soon, however, her acting 
out moved dramatically to the surface, and during a vacation she 
could not share with her therapist she eloped, like a character in one 
of her favorite movies With her sudden marriage her affairs went 
from bad to worse But instead of trying to improve her situation, 
she wished only to free herself from a marriage in which she felt 
driven into dependency, helplessness, and despair 

She could not offer affection which, she stated, was in short 
supply She said she needed ‘ emotional oxygen for the strength to 
counter her destructive tendencies There was, however, never 
enough love, never enough strength, available to her, and this deficit 
made her feel like a bottomless, empty pit Her condition was 
aggravated by a narcissistic husband vs ho vs as neither willing nor 
equipped to lend her even the slightest amount of emotional help 
She believed she was rapidly sliding downhill tovsard her inesrapa 
ble doom After her marriage, her anxiety, tension, and frustration 
greu. and now old obsessions made their reappearance, such as ideas 
of self-destruction and suicide Added lo her aggressive thoughts 
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toward her family, a "fate driven frenzy ’ to drag herself down into 
destruction made her life a constant torture and misery 

A child was born to her, and now at last there was one circum 
scribed area that remained somewhat undisturbed She was appar 
ently quite able to care for, guide, and train her first and then her 
second child 

With her first child particularly she behaved almost normally 
She was warm and affectionate with him, and they were harmoni 
ously attuned to each other The boy appeared to ha\e taken over 
the task of supplying his mother with the hbidinal energy she 
needed, thus helping her somewhat in her attempts to regain her 
balance However, there were times when her anxiety was greater 
than the strength she was able to borrow from her young son This 
was particularly so when unyielding death wishes against herself held 
her in breathless suspension She often cried out I don t know 
where I belong or who I am First I am a devouring monster, then 
I myself am in danger of being devoured ' At such times she was 
thrown into the depths of misery, and tormenting words plagued 
her thoughts ‘ Kill yourself Kill yourself 

Two diametrically opposed self images lived side by side, the 
kindly, charming, good humored woman and the tortured, fright 
ened, ‘witchlike’’ person obsessed by ideas of suicide This division 
she expressed as follows “I am two I am twins I have an awful 
sister in me Let’s call her Deviline She refuses to grow up, con 
stantly demanding that I pursue my pleasures, no matter how irra 
tional they may be, and she will not brook delay If I don t comply 
immediately, she becomes nasty, and forces me to become obnoxious 
and destructive ” At the height of this split, she felt lost and ex 
tremely lonely, forsaken by everybody During such moments of 
consuming despair she could visualize only two solutions of her 
dilemma, either to become the ‘ beastly witch, like Deviline, or to 
eliminate herself through suicide 

Gradually another solution pressed itself upon her She intensi 
Red her surreptitious drinking and, in frequent alcoholic escapades, 
she attempted to drown her ‘twin However, instead of drowning 
and poisoning Deviline by the liquor, Deviline rose to real power, 
and the patient became an unpleasant, cursing, aggressive, destruc 
tive person, even against her children, as if she were attempting 
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to tear down whatever she had built up At the onset of these 
excesses, she would feel guilty and shout, "I didn’t do it It was not 
me It's not my fault ” But later she acted as though she were entitled 
to her misbehavior, and had chosen, instead of a sudden suicide, a 
slow descent into the gutter, where her “nasty twin" could attain 
fulfillment 

She tried to explain her all pervading feelings of loneliness, 
helplessness, and hopelessness as the result of her fragmented per 
sonality, and she deplored the absence of integration in her mind 
In order to illustrate her point, she said “I cannot exist with my 
self, because I have no self I am torn apart, or perhaps not put 
together yet 1 need people to complete me, and to fill me in where 
I am lacking ’ 

She moved in a circle of friends consisting of 4 impersonal men 
and women, without identity and with borrowed personalities, 
who attempted by some peculiar arrangement to schedule the process 
of ‘ lending strength’ by appointing, for a fixed period, a leader 
whom the rest emulated and considered their ideal of beauty, reality 
orientation, and direction The patient depicted this arrangement as 
follows 

’When I lose my identity and fall apart, which happens every 
so often, I am nothing, a shadow without shape and character, with 
out strength, color, or content Then I try to become the mirror 
image of somebody else, acquiring temporarily her qualities, even 
those winch I detest I need to feel I am somebody, whoever tins 
somebody might be, because it is better to be anybody than nobod) 
at all 1 manage to get along with everybody because, charnel eonhhe, 

I can assimilate anyone s personality, anyone s I have been so many 
people in m> life, it’s truly unbelievable Unbelievably tragic! I am 
a shifting personality, kept by my destructive twin from being my 
true self, from becoming a total person Its intolerable 

The women from whom she had temporarily borrowed her * per 
sonahties vs ere characterized, as she pictured them, by a ikmd of 
unhealth) hostility" which made them fighters for evciything un 
wholesome, evil They were 'destructive Amazons Man Mans, 
instead of mamas ’ She soon found it impossible to lean on them 
‘ because the) change like rainbows They arc not real, but h3Z) 

However, these shifting and shallow identifications though they 
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seemed temporarily to strengthen her against the disruptive power 
of her aggressive drives, ended in a progressive loss of self esteem, 
with mounting distress and panic She felt she had lost more and 
more ground Her ego was drowning in the depths of her id 

Although liked by her friends, she felt rejected and slighted 
“How can anyone, she asked, love a person who herself doesn’t 
know love, who wants only to harm herself and destroy her environ 
ment I don t know why I want to kill myself, I want to live so much! 
I reach out for the good, yet I find my hands filled with dirt and 
poison ’ Once, with a feeble smile, she said If these opposing forces 
must fight, why must they choose me for their battleground? ’ 

If in her distrustful, doubting, frightened mood anyone re 
proached her, or doubted the seriousness of her predicament, she 
felt a heavy black cloud descending on her, hurling her to the 
ground, evoking sensations of drowning and suffocation This tern 
tying state increased her craving for liquor The bottle, like a com 
forting mother, would give her peace and relaxation, would liberate 
her from this nightmarish cloud of wretchedness In these terrify 
mg moments she felt she was standing before a closed door, forbid 
ding and foreboding, from which a black monster, with the shadowy 
outlines of the terrorizing cloud, would leap at her and bury her 
beneath its suffocating weight 

Her deep frustrations and fantasies, as she stated, went far back 
into her childhood As far as her memories reached, she had never 
been happy but always sad, despairing, isolated and alone She felt 
rejected by her mother and not too eagerly accepted by her father, 
who had stood in awe of his wife’s wrath Her mother had, at first, 
not wished to become pregnant She had tried to free herself from 
her pregnancy, and finally, “through an accident, had delivered the 
child prematurely Nor had the girl s birth been greeted with joy 
The patient complained that her buxom mother had refused her 
breasts to her and that she was handed from nurse to nurse, from 
maid to maid 

She remembered her father as a temperamental and angry man 
who more than once, with terrifying \igor, ‘ beat me to a pulp ’ One 
of the reasons for his explosive anger was, supposedly, her sneaking 
into the parental bedroom where she often surprised her parents in 
sexual intercourse In order to discourage her nightly excursions, 
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her parents’ bedroom door was locked But she continued her visits, 
remaining outside the door, alone and forsaken in the dark corridor 
On several occasions, the door was suddenly opened and, pursued 
by her scolding father, now the black cloudhke monster of her fan 
tasies, she fled to her room, frightened, furious, and fiercely unhappy 
Her longing to be close to her mother and father, to find 
protection in their warmth, remained unsatisfied Her wish to be 
held close to her mother’s body, to feel her affection, was unfulfilled 
She related how her father granted her greater physical nearness 
in her later childhood years She recalled sitting in his lap and 
rocking playfully to and fro enjoying, as she vaguely remembers, 
orgastic sensations from these masturbatory movements This game 
was often followed by outbursts of anger and abuse by her parents 
There was a pattern to these events Pleasure in secretive play with 
father was followed by maternal reproach and paternal punishment 
Her report of enforced loneliness was supported by her account 
of an extremely traumatic experience during the war when she was 
alone with a maid while their house in London was being bombed 
Her marriage, she thought, would end her isolation She would 
gain strength through her husband who would be powerful and 
overflowing with energy To enjoy the proof of his power, she 
wanted to be aggressively taken by him, with violently passionate 
sexual force, and by their flowing together she would grow into 
something whole, and thus end her self fragmentation Unfortu 
nately, she chose a partner unable to give of himself or to satisfy 
her wishes Soon she developed destructive fantasies toward him like 
those toward her mother When she was overcome by her destructive 
urges, crushed by her guilt, and felt thoroughly contemptible, she 
identified herself entirely with Deviline and at long last seemed to 
have found, in her alcoholic stupor, a measure of peace 

‘ When X drink," she said, "I don't suffer from my second half 
because like good twin sisters we’ve become one We’ve come to 
terms on her level I lose my tensions when I drink In m> alcoholic 
unconsciousness I finally find rest, maybe some sort of harmony with 
the evil forces battling inside of me ” 

This patient, her feet fixed on the road to self-destruction, seemed 
unable to combat her urge to kill herself Her twin sister. Dev dme, 
was her arrested, immobilized, ungratified, eternall) longing and 
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unhappy childhood self, a rebel, not without cause, but without 
prospect, without hope 

When failure ended her effort to fill her Iibidina! vacuum with 
parental closeness, affection, and love, aggression rushed in and drove 
her to hostile, destructive behavior The schism, which was never 
mended for long, was seen and sensed in all areas Sexual inter 
course, for example, brought physical satisfaction, but never relaxed 
her mind which violently demanded more and more intense orgastic 
pleasure and thus, immediately after coitus she was driven to pro 
longed and repeated masturbation In her dreams she was swimming 
in the sea and watching herself from the top of a mountain at the 
same time or she was lying in bed and walking through the streets 
synchronously, or her brain was removed from her skull and placed 
high in the air, whence her mind observed her body on the ground 
or she dreamed that her father fondled the nipples of Deviline 
while she saw from a distance how he tenderly stimulated her sec 
ond half or that she was in the analyst s office, a well behaved 
child eager to please and to learn, while her twin sister hid her 
head under a pillow and screamed jumping and thrashing about 
Her life had never provided her with adequate protection against 
these frightening denuding emotions that made her a stranger to 
herself She said Other people are safe They belong They don t 
constantly quarrel with life, as I do Slowly I am dying though I ve 
never really lived 

The patient attributed her condition to a serious developmental 
flaw, as though sperm and ovum had flowed into each other but 
had not joined and were living their separate lives battling and 
repulsing each other, instead of engulfing each other and Inrmom 
ously working together in the service of my development 

It fits well into this picture that in moments of panic, synthesis 
and fragmentation ‘at their worst made their appearance m her 
thought processes This intelligent woman then lost her judgment 
and was incapable of distinguishing the real from the unreal A 
high level of abstraction as well as her capacity for an easy flow of 
free associations gave way to an apparently absolute block in both 
areas 

Regression to the level of concreteness and temporar) delusion 
like accusations and ideas of reference stood out in sharp contrast 



112 


ISIDOR SILBERMANN 


to her more normal patterns She had an excellent command of the 
English language and its niceties, yet she became unable tempo 
rarily to distinguish fine shades in synonyms, or to grasp advanced 
or abstract concepts She found herself temporarily arrested in a 
maze of primitive, repetitive, childlike, unrealistic demands She 
compared this state of narrow, simple thinking to the desperate 
racing round and round of a frightened mouse in a cage 

Something prevented her from maturing and developing, some 
thing polluted her feelings and forced her into patterns of behavior 
which she found alien, obnoxious, and despicable It was a disturb 
ance of neutralization which led to the invasion of the ego by 
untransformed, untamed drives, particularly the aggressive drive, 
which disrupted existing functions and structures, and impeded the 
normal progress of synthesis If there is a disturbance in the libido 
Anlage, the process of neutralization is bound to be defective and 
inefficient, this defect in turn will adversely affect the fusion of the 
drives 

The lack of fusion may also be due to a disturbed drive con 
stellation, in which the aggressive drive is too strong and stormy, 
neither balanced nor sufficiently neutralized by libido The result is 
a faulty compromise between the two drives, with a disturbed 
equilibrium that favors aggression 

If the environment is propitious flaws in the drive endowment 
and neutralization may be tolerated and a measure of equilibrium 
achieved, without pacing the price of too deep a regression Without 
that compensation, the untransformed untamed drives may cast 
their long shadows over the child s whole life 

The preoedipal character disorders with autistic and symbiotic 
tendencies belong to this picture in which the longing for belong 
ing is an outstanding feature (Silbermann, 1957) It is the need 
for a continuing supply of libido which persists throughout the hfc 
of these patients Without it they feel starved and life seems to them 
an intolerable forced march on the road to death These people 
are wanting m emotional oxygen, as our patient expressed it 
absence makes them feel asphyctic hopelessly empty, slowly strangu 
lating They correctly feel fragmented as though they consisted o 
isolated and contradictory parts barred from useful fusion ant 
cooperation They may be keen minded and accumulate much 
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knowledge, but it is unrelated and useless, unsynthesized and 
unintegrated They are bewildered people, and they lead a kind of 
quasi tangential existence, precariously on the fringe of social con 
tact with people. 

The influence of the primary process can be discerned also in 
the abundance of acting out, in the pars pro toto approach, in dis 
placements and condensations, and in the tendency to let quick 
generalizations replace painstakingly produced principles This dys 
function of the secondary process is due to the flooding of the ego 
by unneutralized drives, especially the inadequately neutralized 
aggressive drive The transformation and binding of the id drives, 
and the progress from the primary to the secondary process, release 
tension and create pleasure The flooding of the ego with unneu 
trahzed drives, on the other hand, causes anxiety, bewilderment, 
disorientation, and panic 

It seems to be axiomatic that libido will seek out the affirmative, 
the constructive, the positive pleasure and that aggression will see 
out the destructive, the pleasure of pain Libido, on the way to 
gratification, normally moves from forepleasure to satisfaction, 
which brings about reduction of tension and a state of ease Aggres 
sion runs a different course It moves through foretorture, torture, 


to aftertorture , 

Patients, like the young woman described here, seem to be on 
a constant rampage, in search of masochistic torture ey are never 
able to satisfy their hunger for suffering and self destruction They 
are blessed with no response comparable to that of the orgastic 
satisfaction of the sexual drive Theirs is an unyielding demand for 
more and more torment There seems to be no orgastic exhaustion 
of the aggressive drive which apparently derives its energy from 
some never ending source 

Pathological fragmentation, which prevents normal synthesis, 
probably lies at the root of feelings of strangeness, depersonalization, 

and derealization . , , 

In the patient described above, as m many emotionally disturbed 
individuals, an interesting phenomenon can be observed Although 
their symptoms have recurred again and again, they behave as ,r 
each attack of panic differed from those that preceded ,1, as if the, 
had never before experienced similar symptoms Each time seems to 
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be the first time Preparedness or conscious familiarity is absent 
There is a lacuna in memory, a break in continuity, an unawareness 
of causality and sequence The symptoms are a constant surprise, a 
foreign body torn out of the Gestalt of their experiences 

It is possible that such disturbances of memory are due to the 
denial of a narcissistic injury, they may also serve the purpose of 
masochistic torture Each assault of panic, endured each time as 
something new and different, enormously increases the pain and 
misery This symptom of surprise, of impaired recall, brings to mind 
the reaction of children, who, seeing a frequent change of costume, 
believe they see a different person each time 

This regressive symptom, which in contrast to the deja phe 
nomenon impresses one as a jamais phenomenon, can also be ob 
served in many women before the onset of menstruation They do 
not recognize the rather typical and recurring premenstrual symp- 
toms They feel upset and confused each time anew, although those 
around them show clear diagnostic understanding 

Summary 

Once a defective drive endowment and constellation is assumed 
imbalance and dysfunction of the drives may also be assumed If. 
for instance, the equilibrium is shaken by an overactive aggressive 
drive, the process of neutralization will not succeed, and conse 
quently too much of the unchanged id aggression will enter the ego 
and interfere with its manifold functions 

In many cases it appears as though instead of being first exter 
nalized and later internalized, the aggressive dn\e had discovered 
a short cut the direct invasion of the ego So disturbed an ego 
cannot carry out the tasks demanded of it moreover, with its imper 
feet synthesis it cannot integrate the total Gestalt of the self In that 
case the superego too, it is clear, will be faulty in its structure One 
more agency for controlling the personality s functioning becomes 
impotent, and instead of a synthesized self we have a fragmented self 
It appears justified to assume that the neutralization of the 
aggressive drive must be undertaken first, and that its modification 
must be of greater scope and intensity than that of the sexual drive 
This assumption is based on the very nature of the aggressive drive 
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The struggle between the two basic drives, aggression and libido, 
pervades all of life, man’s daily activities, his thinking, his sleep, his 
dreams and fantasies, his strivings for growth, as well as his tendency 
to regress and his longing for tensionless nonexistence Pathology 
in its various forms is the outcome of unsuccessful solutions of that 
eternal battle in which the balance has shifted in favor of aggression, 
resulting in disadvantageous and unpragmatic compromise forma 
tions In a system with faulty balance, synthesis and fragmentation 
will not work 4 at their best but will degenerate into pathological 
functions, causing defective differentiation, with all its unfavorable 
consequences 

Man s highest aims are his cultural achievements, his struggle 
for the expansion of his conceptual world for insight into the eternal 
laws of nature This longing is nurtured by libido Man is permitted 
to advance to far regions but he is brought back from them by the 
regressive drive toward the inanimate world, by aggression, the 
representative of the death instinct 

Freud s remarks about culture help us to see man as both victor 
and victim of his drives He said (1930, p 103) 


[Culture! presents to us the struggle between Eros and Death, 
between the instincts of life and the instincts of destruction a 
it works itself out in the human species This struggle is what all 
life essentially consists of and so the evolution of civilization may 
be simply described as the struggle of the human species for 
existence 

Culture controls the dangerous drive of aggression, subdues it, 
and tries to render it harmless Psychopathology, on the other hand, 
is movement in the opposite direction, where the dr.se of aggression, 
being far from subdued and harmless, has gamed preponderance 
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ASPECTS OF NORMAL AND PATHOLOGICAL 
DEVELOPMENT 



SOME NOTES ON THE DEVELOPMENT 
OF THE BLIND 1 

DOROTHY BURLINGHAM (London) 


The aim of this study is to follow the development of the per 
sonality of the blind child, to contrast this with the familiar develop 
ment of the sighted, to show up deviations, and wherever possible to 
explain them 

The material that we have at our disposal for this purpose is of 
various types there are the observations made in our nursery group 
for the blind concerning children between three to seven years there 
>s the experience gained from the work with the mothers of these 
children, further, there is a group of babies now under observation 
and their mothers who are given help in raising them, and finally, 
there is the analytic material from five cases, ages between four to 
eleven years 

The blind are a minority in a world which is focused on the 
characteristics needs, accomplishments, and behavior of the seeing 
This means that although the blind themselves lack the stimuli 
provided by the visual sense, all the stimulation which they receive 
via the object world comes from people who see and bears the im 
print of the sighted world It is therefore hardly possible to study 
the mental processes of the blind undistorted by the influences 
which are brought to bear on them from their sighted environment 

Early Object Relationship 

Based on her work with the mothers of blind infants and chi! 
dren, Mrs E M Mason has described repeatedly the difficulties and 
obstacles which mother and child meet in making their first contact 

1 The work with blind children and their mothers is part of the Educational Unit 
of the Hampstead Child Therapy Course and Clinic and as such maintained by the 
Grant Foundation Inc New ^ork The analyses of blind children are financed by the 
Psjchoanalyuc Research and Dciclopment Fund Inc New \ork 


121 



122 


DOROTHY BURLINGHAM 


In contrast to the pride and pleasure which a mother feds in her 
normal baby, Mrs Mason has shown how the mothers of the blind 
are affected by the first discovery of the child s visual defect when 
ever the discovery is made by them and confirmed medically She 
has described their feelings of injury, of hurt pride, of guilt, and of 
the depression which make them withdraw emotionally from the 
child and sometimes unconsciously or rationally wish for his death 
It is only natural that the baby in this most vulnerable period reacts 
on his side to the mother's withdrawal and in his turn answers with 
passivity and withdrawal far beyond the degree caused by the visual 
defect itself According to our observations, therefore, blind babies 
who need an excess of stimulation to counteract the lack of visual 
stimuli receive less than the normal child This has far reaching 
effects on the further development of their emotional life It also 
has side effects on the development of all the ego functions of the 
child, which the present paper is trying to describe 

The Development of Motility 
Consequences of Restriction 

From our observation of normal mothers of sighted babies "C 
know how much pleasure they gain from each new activity of the 
child The first turning toward the mother, the stretching out of the 
arms to be picked up, the reaching for a toy, the energetic kicking, 
the crawling, and the first steps all cause the mother great enjoyment 
The physical beauty of the baby as he develops his musculature 
causes the mother to give him unstinted admiration This in turn 
stimulates the baby and he answers with a pleasurable forward move 
ment in development In a recent paper, Joyce Robertson has de 
scribed this interplay between mother and child as observed in our 
Well Baby Clime 

We know from the observation of children who have had their 
hands tied in infancy and were kept in cots and prams overlong a* 
toddlers, that there are serious consequences to such motor rcstric 
tions Under such conditions, some develop excessive autoerotic 
activities, such as head banging, rocking, sucking, or masturbation 
Others become passive, others again answer with a retardation o 
speech or a general delay in development 
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According to our observation on blind babies on which Mrs 
E M Mason has reported recently, retardation and restriction of 
muscular achievement are the order of the day We see two reasons 
for this in babyhood of the blind Although the muscular impetus 
is the same, in the absence of vision the blind baby is not stimulated 
in the same manner to reach out toward people or inanimate objects 
Hearing does not seem to give the same impetus to turn toward the 
source of sound as sight does Secondly, the baby is not guided by 
the mothers look or her expression of pleasure in his activity and 
therefore lacks some of the incentive to repeat achievements Lack 
of muscular response on the part of the baby again diminishes the 
mothers wish to stimulate the child by her own actions, so that a 
vicious circle is set up The blind baby although not intentionally 
restricted yet behaves in many respects like a restricted sighted child 

As Mrs Mason has reported of her work with mothers it is 
essential to encourage them to take the initiative in muscular action 
with their blind babies This may include to take the babies hands 
or pull their arms before the baby stretches them out in invitation, 
to put objects into the babies hands and manipulate their fingers 
around them The object of such activity is to prevent the child from 
remaining in or falling back to a passive attitude which seems as 
natural to the blind child as it is his greatest danger Mothers report 
that their infants do not seem to have spontaneous pleasure in feeling 
objects with their hands except those that make a sound 

There is another intriguing observation concerning the blind 
infants use of arms or legs Miss Isabel Harris reported on a blind 
baby boy (from eleven to seventeen and a half months) that he 
showed a decided retardation in reaching out for objects and feeling 
them At the same time he showed decided pleasure in the activity 
of his feet and legs, stretching them out and kicking As he reached 
the toddler stage and could propel himself about, he used his lower 
extremities in all ways to make noises, banging his feet on the rug, 
on the floor, against the bars of his cot experimenting in this manner 
with movement and sound simultaneously Another infant under 
our observation showed the same tendency to find pleasure in his 
legs rather than his arms, the latter remaining quite inactive 

Similar attitudes can be observed in older children in our 
nursery group of the blind The teacher who gives them physical 
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exercises tries to induce the children to be freer in their movements 
It is interesting that she remarked that the children tended to 
express all ideas with their feet, she had great difficulty to get the 
children to move their arms at all 

On another occasion Mrs E M Mason has reported on observa 
tions of the toddler’s stage in blind children, how they enjoy their 
newly acquired skills, how awkward they are, and how they fall about 
indiscriminately as do the sighted children Also, just as the sighted 
child, the blind toddler soon grows confident, becoming indifferent 
to bumps and injuries But only in the sighted child does this early 
confidence lead soon to the next stage of agility, competence, 
security, rhythm, and grace of movement With the blind this early 
confidence is lost gradually Although at a later stage also the blind 
child may become more agile and secure again, what counts next is 
that the difficulties he has to meet in the first instance increase rather 
than decrease There is no diminution of the obstacles that the blind 
child may bump into, nor of the difficult unknown situations which 
he encounters Experience makes him more aware of dangers rather 
than the opposite Alongside Ins own fears run the justified worries 
of his mother and the constant outcry of "be careful” which accom 
panies all his activities and leads to the future dependence on the 
mother and other sighted people to be described later 

With sighted children it has been ascertained that emotional 
disturbances can betray themselves in awkwardness of posture There 
is the suspicion that the same is true for the blind over and beyond 
the awkwardness which rs ca used by blindness 

Matthew (three years) runs like a scared rabbit, starting m one 
direction and then turning to another, beyond expressing the under- 
standable difficulties with orientation this is also an expression of his 
fears . 

Judj (four years ten months ) walks and runs stiffly, Jp' in K l " c 
impression of a puppet, this being well in accord with the stiffness 
and artificiality of her personality. 

Gillian (fi\e >ears three months) is slow and awkward, this being 
the result of her being handled and treated b> her family like a do 
with little chance for original expression 

All the children when running fme the habit of running in t j e 
same spot i e , not advancing This in their case is an understands 
reaction, the outcome of a compromise between the desire for mo- 
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tility and a self imposed restriction on motion in order to avoid 
unpleasant experiences and shock But such reactions which start 
rationally lead easily into fixed mannerisms 

Bltndism 

All the children under our observation show the so called blind 
isms, 1 e , rhythmic movements of the body, rubbing the eyes, knock 
mg of the head with the hands, swaying and rocking There is little 
or no thumb sucking in our nursery, although the normal amount 
of masturbation can be seen It is difficult to say how far these 
rhythmic activities merely substitute for the more normal muscular 
activities and discharge of aggression which the children lack, and 
how far they have the full value of autoerotic manifestations They 
certainly share with the autoerotic manifestations a persistence 
which wins over all the parents efforts at restraint 

With one child, Helen (seven years three months) it became 
unmistakably clear in analysis that her swaying movements were 
substitutions for restricted and repressed aggression 

Orientation 

In normal child development, the infant learns without much 
difficulty to orient himself in increasingly larger space, and except 
for cases of very serious illness, we will not find often that orienta 
tion is disturbed This is different with the blind It is only natural 
that with the absence of vision to guide the child, orientation is slow 
to come perhaps much slower than is ordinarily imagined We find 
that even with the children m our nursery, in the well known room, 
there is often difficulty to find the door, the toy shelves, or the snack 
table 

Winnie a child of four, who has for months been taken across the 
street by her therapist and is repeatedly asked to find the door of the 
Clinic, is for example, still unable to do so and will also invariably 
walk into a mail box on her way 

But orientation once learned and mastered is also open to 
secondary disturbance in every kind of emotional upset Children 
who usually find their way in the nursery easily will not do so when 
there has been trouble in the home or difficulty with the teacher 
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They will get "lost” so far as direction is concerned, and getting lost 
will put them in a panic which resembles the panic of the seeing 
child who suddenly cannot find the mother Thus in the young child 
so far as our own observation goes, the amount of orientation to be 
expected at a given moment is absolutely unpredictable 

We have so far only made one assumption why this should be the 
case When in emotional equilibrium the blind child seems to help 
his processes of orientation in various subtle ways, such as concentra 
tion on listening for some accustomed noise, ashing questions to be 
guided by the answering voice, increased listening, etc It is possible 
that these activities which make high demands on the child's con 
centration and ego functioning in general cannot be kept up nhen 
emotions intervene 

It goes without saying that the ease with which orientation is 
disturbed acts as a retarding factor with regard to all other activities 

Dependency 

There is in every child s life a phase where needs cannot be ful 
filled except by the help of another person who on the basis of this 
function becomes the child's first object, i e , the anachtic object 
Normally this phase is outgrown with the increasing independence 
of the child s functions such as purposeful movement, knowledge of 
the environment, ability to grasp, to fetch, and to make contact with 
the source of satisfaction As the child becomes more self reliant so 
far as gratification is concerned, the quality of his object relationship 
changes and the latter is based on other factors besides need satis 
faction 

It is this particular earlier stage which we see enlarged and pro- 
longed in the case of blind children Since vision is one of the im 
portant factors contributing to orientation and mastery of the 
surroundings, the blind child finds himself longer in die state in 
vs Inch need satisfaction is dependent on the objects which sub 
stitute in tlm respect for the function of his eyes 

The mother on her part adds to this dependency She is reahs 
tically aware of the dangers for her child, that without sight he wil 
pull objects onto himself, bump into obstacles, and fall down into 
spaces lie docs not see. and she tries to guard him from such tcci 
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dents But above all because of her sorrow, and her guilt over her 
death wishes, she will protect and keep the child near her, thus 
encouraging dependency 

Wish for Independence 

Although dependency can never be given up altogether by the 
blind child, he has at the same time the normal urge for independ 
ence This shows m our nursery school children, the cry, “I want to 
do it myself, ’ is the order of the day They attempt persistently to 
become independent The following is an example of a successful 
achievement 

The teacher starts to open the door for Winnie (four years) who 
says “Do it myself' She goes to the door, fumbles with the handle, 
opens it, shuts it, opens it again, and passes through with a radiant 
expression 

Attempted Achievement 

Matthew (five and a half years) wants to pour the orange juice 
mto his glass He tips the small pitcher toward the glass, but hardly 
any juice goes into the glass, the teacher then holds his hand to help 
him He does not look very satisfied 

After many such efforts lasting oveT months Matthew is able to 
fill his glass skillfully without help 

Matthew (six years) fills a self made clay bowl with water He 
holds it under the tap and it fills up, but as he holds it tilted, the 
water keeps running out The teacher comes and helps him to hold 
it straight Matthew says ‘ 1 want to do it myself This is only partly 
true, although there is the wish to do it himself, his insufficient 
ability to complete the activity depresses him and he is in reality 
complaining If only I could do it myself ” 

The wish to complete a task seems to contain the awareness, that 
if interrupted or helped part of the pleasure is lost 

When the teacher tells Winnie (file years four months) she mil 
show her how to put a screw into her puppet. Winnie asks Then 
will you let go 3 ’ 

There are many activities which a blind child cannot learn to do 
even with persistence and skill It may be too dangerous such as 
crossing i bus) street, or it may be an impossibility such as picking 
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up all the small objects that have fallen and scattered all over the 
floor 

In all these instances the children realize there are other people, 
who can be successful where they themselves fail They find h 
preferable on these occasions to accept the help of the sighted, 1 e , 
to use the sighted as their eyes This is another reason for the blind 
children to forego independence 

Matthew (six years three months) is trying to find the climbing 
frame, he calls out to Alan, a partially sighted child, "Show me where 
the climbing frame is ’ . 

Using the seeing m this manner became especially noticeable 
with Matthew (six years) when his younger sister reached the toddler 
stage and became able to run about on her own This younger sister, 
Dorothy, looks up to Matthew in admiration and thinks that he is 
marvellous in every way At the same time Matthew can appeal 
her for help and use her vision as his own For example, she fetcne^ 
whatever Matthew wants, picks up toys that have fallen on the fl°° 
and hands him things even before he asks for them 

Reactions to Difficult Tasks 

We have often observed how a child drops a toy or a spoon from 
a table, makes no effort to pick it up, and behaves as if nothing h a 
happened, as the following example shows 

Judy (six years six months) is trying to match buttons, they 
with a clatter on the floor, she sits guite still, her face immova ^ 
her hands motionless on the table Since no one pays any attentio 
she moves away soon to another part of the room 

There are several possible reasons for this behavior She may 
avoid in this way the difficult task of trying to pick up the scattere 
buttons But what is the most likely is that she does not want to ^ 
someone to help her Experience has told her that she will be as e 
to do it herself, which would take her a long time Besides, at home, 
she has experienced the impatience and irritation caused b> ,c 
slowness and therefore much prefers the task to be accomphshe > 
someone who can see 

The Child’s Role in Initiating Dependence 

The children do not find their dependence equally restricting 
if they can inmate it themsches 
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Gillian (six years two months) wanted to be as independent as 
Helen in going to the lavatory, so she asks the teacher to wait in the 
hall next to her But at the same time she is very concerned that the 
teacher should be sure to wait and tells her to “knock on the wall 
and keep on knocking ” 

Judy (six years two months) is jumping off a chair and asks the 
teacher not to hold her Then successively, as she jumps, she asks the 
teacher first to stand by the door, next to go as far as the next room, 
and finally to sit dow r n in the next room As Judy gains confidence 
she gradually removes the teacher from her vicinity until she can be 
certain that no help can be given 

Often children are observed to say, I want to do it myself, 
and simultaneously to hold on to the person to whom they have 
directed this remark To give expression to the double feeling 
Don t hold me, but let me take hold of you, let me be the active 
one,* seems to be an intermediary step toward independence In this 
way the children feel in control and have taken the initiative in 
spite of the dependence expressed by their behavior 

The stubbornness observed in our blind children is often no 
more than the expression of the wish to be left alone to try out 
experiences for themselves 

Winnie (five years two months) is in the far corner of the wash 
room and refuses to emerge She asks the teacher to leave her alone 
so that she can 4 go by myself ’ 

Fear of Abandonment Leading to Compliance 

Blind children are often treated like inanimate objects picked 
up and dumped vs here convenient 

First, when our nursery opened, the children were brought by 
car service and often by different drivers The drivers, good natured 
men, would pick the children out of the car and deposit them in the 
hall You could observe how the child resented being handled in this 
manner but at the same time would cling to the driver fearing to 
be abandoned They know that if deserted, they cannot cope, there 
fore they prefer to be at the mercy of these strangers 

This remarkable degree of compliance is observed in all our 
children They have learned from experience how dependent they 
have to be on those with sight, into how many dangers they run, 
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and how many of their wishes are unobtainable when on their own 
But this manifest compliance is no more than a thin disguise which 
hides the revolt against dependency The latter shows in a tense 
posture, a clenched fist, etc It shows also when helpful but ununder 
standing adults push and lead children about without bothering to 
explain their actions This is very different from the occasions men 
tioned before when a child takes hold of a receptive hand, and de 
mands to be taken where he wants to go, to be shown where a par 
ticular object is placed or where a noise invites investigation 

There are also incidences where pride in achievement and fear 
of independence are blended into a compromise attitude which is 
meant to please the adult through compliance 

Gillian (five years ten months) puts the plug into the basin her 
self to wash her hands She then pulls the plug out, smiles and says 
“Gillian cannot do it, you do it for me “ 

Anger 

In the nursery our teachers are familiar with a form of anger 
characteristic of all children who feel under the impact of continua 
frustration 

Alan (six years eleven months) tries to snap his belt shut whic » 
he has never been able to do alone While doing this he repeats to 
himself in a whisper ‘ Do it myself, do it myself, although he is 
still unable to do it 

The whispered words seem to express anger over the frustration 
turned against himself, as well as his anger toward the teacher who 
finally comes to his help 

Matthew (six years two months) also at times whispers hts wish 
to do something alone, the whisper expressing control of anger a 
fear of upsetting the teacher 

It is true that some of these examples could be taken as well 
seeing children, but the) would then occur at an earlier age, 
tween two to three years The phase of conflict between dependence 
and independence, which is comparatively short with seeing c ^ 
dren, has to be immeasurably longer with the blind With them i 
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is less a stage of development than a continued testing of their own 
powers of accomplishment as well as of adult reaction to what they 
are doing In reality, compliance with the desires of the sighted adult 
conflicts with their own desire for achievement Still, there is no 
attempt at competition with the seeing, rather a wish to submit to 
the seeing person’s impulsive need to assist the blind It is only 
acquaintance with these compliant children which shows up the 
superficiality of this reaction and the negative attitude hidden be 
hind the positive one They suffer greatly when they compare them 
selves with the seeing, they are resentful and angry, and merely 
control their anger because they realize how much they need the 
seeing 

Aggression 

When comparing our observations of blind children with those 
of normal children of the same age, we are struck by the comparative 
scarcity of free aggressive expression, at least so far as our nursery 
group of the blind are concerned The reason for this may lie in the 
two characteristics which have been mentioned before the greater 
inhibition of muscular expression and the increased dependence on 
their objects 

We know from the development of normal children that the 
child s first aggression is directed toward the first cathected object, 
i e , the mother, that it finds violent outlets in the toddler stage 
where the mother is not only possessed by the child but often mal 
treated and that it reaches its height in the death wishes belonging 
to the oedipus complex So far as the blind toddler is concerned, he 
seems to be prevented from treating the mother aggressively by the 
general curb on his muscular activity, so far as the blind child in the 
phallic stage is concerned, it seems to us that his death wishes are 
inhibited by his greater fear of losing the object, 1 e , as mentioned 
before, by his dependency What we find in our blind children 
actually is much less aggressive expression and much more fear of 
aggression 

The Children's Fear of Their Own Aggression 

Most of our children, with perhaps one or two exceptions, are 
excessively sorry for every aggressive act They show fear when they 
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have hurt or hit another child accidentally. They are unusually con* 
cerned when they have dropped almost any utensil and believe it 
broken. As all young children do, they throw things frequently, but 
they do so in a curious way; they throw backwards over their shoul- 
ders rather than fonvard. As mentioned before, they do not dare to 
express open anger with adults when thwarted or interfered with 
against their wishes. They seldom express anger with their teachers 
and certainly much less with their mothers. 

Although it seems to us that inhibition of muscular action and 
of death wishes are the major reasons for this behavior of the chil- 
dren, there is no doubt that absence of vision itself as well as the 
mother’s attitude play their part. So far as the first reason is con- 
cerned, we can often notice that the children are made uneasy by 
their inability to check on the consequences of an aggressive action, 
that imagination at times leads them to believe that what they have 
done has had catastrophic results, a belief which may be strengthened 
by either the exclamation or by silence of the attacked child. This 
fear of aggression is naturally strengthened by their mothers' exces- 
sive concern about any damage that they might cause inadvertently- 
The mothers’ protective attitude toward their blind children is 
matched almost in all instances by an anxiousness to prevent any 
damage which their child could do to others. 

The Children’s Fear of Being Attacked 

We find that the children are as frightened of being attacked as 
they are of attacking. While we think that this is due in the main 
to the fear of their own aggression, it is certainly heightened by their 
being less equipped for holding their own in any fight with play- 
mates. They are not able to see the angry expression on another 
child’s face or remark a threatening posture; lack of free movement 
makes it impossible for them to run away or to take evasive action. 
Also where adults are concerned an angry expression on the mother's 
or teacher's face does not warn them beforehand of a reprimand. 
Any such attack whether coming from a child or adult therefore 
has a surprise quality to which many of our children react with out- 
bursts of despair. 

At least in the beginning of our observation, almost all the sign* 
of aggression noticed by the teachers were abortive or merely verbal 
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ones which neither reached nor harmed the object for which they 
were intended 

Judy (six years eleven months) is having difficulty in hammering 
one of the pegs through the hammer peg toy She changes to another 
peg and says "Its hearing a lot of hammering on its head’ The 
teacher asks her if she thinks the peg can feel Judy says, "No,” but 
rather doubtfully, and appears to give this peg a rest from time to 
time 

Matthew (four years eleven months) learns that his teacher is not 
coming that day and he begins to cry and then becomes quite angry, 
saying to the substitute teacher I don't want you I hate you ” 

Judy (five years eleven months), while washing up, says for no 
apparent reason I want to splash and splash and splash your eyes 
right out ’ 

The nearest to an exception to this general picture is Winnie 
now at the age of five in analysis, who can hit out especially when 
jealous But even with her, her violent self assertive or hostile feel 
mgs are expressed more often in profuse swearing than in muscular 
action Occasionally Matthew can do both 

Matthew (four years four months) bumps his head on the door, 
he kicks out at the door and says "It nearly pushed my blasted eye 
out ’’ 


Verbalization with Blind Children 

The role of verbalization in early childhood has been described 
in an instructive paper by Anny Katan (1961) When describing 
verbalization as an important ego achievement of the normal child 
she views it from three important aspects (I) as verbalization of 
‘perception of the outer world in order to obtain fulfillment of 
lushes and needs , (2) as verbalization of feeling which * leads to an 
increase of the controlling function of the ego over affects and 
drives’ , (3) as verbalization of thought and feeling which "increases 
for the ego the possibility of distinguishing between wishes and 
fantasies on the one hand and reality on the other,’ i e , of reality 
testing 

The blind child verbalizes in a manner similar to a sighted one 
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in many ways, but there are differences In one way lack of sight 
stimulates verbalization in the blind child, who tries to make up 
with words for what he does not see He finds uses for speech that 
the seeing do not require, that is, for orientation, to collect char 
actenstics for differentiating between persons, to discover some mark 
by which an object can be recognized He asks questions, the main 
object of which is to provide clues 

On the other hand lack of sight makes many words meaningless 
or gives them a different meaning Therefore concepts may be com 
pletely misunderstood or only partially understood, or words may be 
used merely to imitate or to parrot the sighted 

With none of the blind children under our observation did we 
find any attempt to build up a language which is based strictly on 
their own perceptions and sensations On the contrary, the use of 
words and expressions which are different from the sighted cause 
embarrassment to the children as well as to their mothers The chil 
dren evidently fear to display the inadequacy of their functioning of 
which they are aware dimly and therefore make every effort to con 
form The mothers wishes certainly go in the same direction 

First Words 

Naturally this difference does not show in the first stage before 
verbalization proper, when the production of sounds and syllables 
is based above all on mouth pleasure and only gradually serves the 
purpose of communication In all our blind babies the first babbling 
seemed to take the course knot to from normal infants 

Mary, a blind baby (seven months), at the beginning of observa 
tion, enjoyed vocalizing and appeared happy playing with the sounds 
she could produce as she lay in her cot This went hand in hand with 
her general pleasure in using her mouth for exploration 

But mouth pleasure in general seems prolonged with blind in 
fants and children At eating times, even with our children of nurs 
ery age, wc have observed with surprise certain residues of bchiw° r 
from tlic time when the) were being fed b) their mothers, namel). 
when eating independently with a spoon, they have a tendency to 
wipe their mouth with the implement after cvcr> mouthful, J«st a* 
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the mothers have done before they fed themselves 2 Similarly the 
mouth pleasure derived first from babbling and then from articula 
tion seems to last longer and to play a larger role More than usual 
in childhood besides serving communication words are also play 
things and speaking an activity for its own sake This play with words 
is distinctly pleasurable it serves the child s fantasy activity even 
more than his contact with the external world and becomes sexual 
lzed 

Delay in Speech 

When sighted infants start talking the addition of words gen 
erally comes rapidly and continuously With the blind the mothers 
tell us that just at that time between sixteen and eighteen months 
when other children are daily adding words to their vocabulary their 
children rather seem to forget the few words they had learned al 
ready or at least do not increase them There are three reasons for 
this 

1 So far as the verbalization of perception of the outer world 
normally serves fulfillment of the infant s needs and wishes the posi 
tion of the blind infant differs somewhat from the norm The very 
helplessness of the child forces the mother to anticipate his wishes 
thereby leaving less scope and necessity for verbal expression 

2 So far as verbalization serves communication with the mother 
it is disturbed at this period by the mothers invariable depression 
and helplessness regarding her child with the almost inevitable 
withdrawal from him 

3 So far as verbalization is only one among many other ego 
achievements and dependent on interaction with them it is in 
lluenced by the restriction and inhibition of motor development 
which has been described earlier 

Progressive Speech Development 

On the other hand this delay in speaking is temporary onlj 
When the toddler stage is over our blind children seem to have 
picked up speech ver> quicklj and b> the time when the) have 

2 We do not forget of course that our children cannot t-atch oiler people hating 
their meals and therefore are not stimulated in the same *a\ a* the sighted to Imitate 
more adult table manners 
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reached nursery school age it is one of their accomplishments that 
they speak fluently and have large vocabularies, in ivhich they even 
outdo the seeing 

This is one of the spheres that mothers encourage Speech pro 
vides a longed for contact that the mothers have missed They have 
lacked the response to their glance and to their facial expressions 
Speech not only makes up for this but also reassures the mother that 
her child is not backward as well as blind, a fear shown by all 
mothers with whom we are in contact 

Parroting 

It is only normal for children to imitate their mother’s speech 
With sighted children this leads to no discrepancy between their 
concepts and the mothers because the visual impressions which are 
verbalized are shared by both We find with our mothers of the 
blind that it is difficult or even impossible for them to realize the 
gulf which exists between their own ego apparatus and the child s 
When naming an object the mother of a sighted child directs the 
child’s look almost automatically Her own glance toward something 
may even be enough to encourage the child s attention even if she 
does not say expressly ' look,’ which she does almost all the time 
It will hardly occur without instruction to the mother of a blind 
child to be as persistent in her urging to ‘‘feel,’ or ‘ bear,” or ‘ smell 
the object mentioned, or if she does so, it will not be done as natu 
rally or automatically on her part "Come to me” is very different 
for a blind child even if the voice is inviting The expression on the 
mothers face, her outstretched arms create a tremendous urge to- 
ward her in the sighted child What I mean is that by this emotional 
experience words such as ‘come’ will be hbidinized, and will 
available earlier for independent use in the child s vocabulary 

From the foregoing it seems to us that the blind child s speech is 
less firmly connected with his sensory experience also that certain 
words are less highly cathected than normal On the other hand the 
mother’s high valuation of the child's ability to speak and the 
pleasure and praise she shows for this achievement open up the wa) 
to the easier path of imitation The blind child who Icams the 
mother’s language takes an easy way out. that is he appears to 
quire understanding while in reality he acquires only words Suue 
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the lack m ego achievement that goes with this is not apparent to the 
mother, she continues to promote what seems to her a language 
common to both, but what is in reality her own language and not 
the child’s It remains to be seen and studied how far this faulty 
method of verbalization reveals itself later in superego formation 
and in certain ego characteristics such as superficiality, hypocrisy, 
overcompliance, which are often considered to be connected with 
blindness 

Conceptualization 

Since in our nursery school work the mother’s wish to make the 
children conform is replaced by the teachers and observer’s desire 
to see them develop at their own pace and on the basis of their own 
perceptions, we have the opportunity to watch a gradual growth of 
their own verbalization and conceptualization Under such condi 
tions they begin to verbalize their puzzlement about certain concepts 
instead of merely naming them glibly It emerges, for example, that 
they understand a "square” as something which has points, differenti 
ating it in that way from something the contour of which can be 
followed by their hands without interference Or, for example, 

Gillian (five and a half years) swings around the teacher The 
teacher mentions she is going around in a circle, and Gillian asks, 
“What is a circle?’ This is explained as feeling around an object 
But how can I go in a circle?’ 

It is very difficult for the children to understand the concept 
"round” unless the object can be contained completely in the hand 
A big ball is not always recognized as round 

"In front" and "behind’ is also hard to understand We observed 
that when asked to grasp something behind the child, the child has 
to turn around to find the object 

Helen (seven and a half years) asks “Where do your hands stay? ’ 
She does not seem to know where her hands are when not in use, a 
most surprising statement since we would expect such knowledge to 
have much less connection with vision than with the body image 
based on the sensations provided by its different parts 

Peter (four years ten months) feels the leather belt of his teacher 
and asks* “Have you a collar on? ’ Here it is easy to find the conncc- 
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tion since his own dog has a leather collar. But the association of 
ideas also reveals that he thinks it quite probable that people wear 
collars as dogs do. 

The following are some of the verbal associations to the sensa- 
tions they experience. 

Winnie (three years one month) plays with sand for the first time 
and lets it run through her fingers. She says: “Sugar.” 

Judy (six years five months) drops the little metal Braille letters 
onto her hand and says: “It feels like rain.” 

The children often use metaphors in an attempt to describe an 
object or to explain a sensation or to compare one experience with 
another one. 

Matthew (six years four months) eats potato crisps, one of which 
is curved. He says: “It is like a mouth.” 

Alan (six years eight months) shakes a tin box and is for a long 
time absorbed in the sound he is making. He finally said: “It sounds 
like people clapping.” 

Alan (seven years eight months) uses a paper puncher and re- 
marks: “It is as if I am taking a picture.” 

Winnie (four years eleven months) swears as she often does: 
“Fucking’ell, fucking’ell” and adds, “It sounds like music to me.” 

Collecting Information Via Speech 

People are far more attractive for blind children than inanimate 
objects, such as toys, etc. When they meet strangers they immediately 
ply tlvtra. vtith que&tanv. "WU?A is. ycur name?” “Where do you 
live?” “Have you children?” “Why did you come here?” These 
questions may seem similar to those put by institutional children, 
who have no real object tie and who are trying to attach themselves 
to every* casual stranger. But with the blind the purpose of the ques- 
tions is to collect information and to gain an impression of the 
person in place of the visual image which they cannot obtain. 

The answers to their questions reveal much to them, in the tone 
of voice used, in the attitude of the person. They do not easily forget 
details which they have learned in that manner and will have them 
at their disposal even a year later, when a visitor returns or is dis- 
cussed. 
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It is the same with toys or any other inanimate object To label 
it by naming it serves recognition, and to recognize it again is more 
important to the child than the toy or object as such They are proud 
of their ability in this respect, they feel they can talk about it or ask 
for it again as the seeing do This often obscures the fact that what 
is cathected here by the blind child is not the person or the thing 
in itself but the achievement of remembering Because of this deflec 
tion of cathexis in our blind children, memory is well developed 

Orientation by Speech 

Questioning has still another use than those already mentioned, 
that is orientation The blind children are very clever in trying to 
find clues for their orientation They not only ask where they are 
but put other quite irrelevant questions to whoever is near The pur 
pose is simply to get a reply and by so doing to locate the person and 
in that way appreciate their own position This question takes the 
place of the glance of the seeing it serves to give the direction to 
where they want to go This device is also used for objects when 
fallen and lost Where is it? 

Gillian (five years ten months) plays with a wooden ball, listens 
for it, and is quite good at finding it again, but in doing so remains 
in constant verbal contact with the teacher which helps her to locate 
her own position in the room 

As I have mentioned before, any emotional disturbance causes 
a child to lose his orientation in such an instance a question result 
ing m an answer is the quickest way of getting reorientated 

On the occasions when the blind children visit the garden of the 
nursery school for normal children, the teacher of the latter is struck 
by the difference in the topics talked about She comments on the 
constant request for orientation and the lack of the usual subjects 
discussed by preschool children under similar circumstances 

Drive to Know to Understand 

The blind child s normal drive to know and to understand, which 
seems to lack expression in the earliest years, finds expression fol 
lowing the sudden awareness that the seeing know what is unknown 
to him Curiosity with the resulting urge to fathom the puzzling phe- 
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nomenon of sight sets in Language is one of the means used for this 
purpose, and speech centers a round the problems of blindness when 
ever this is not prevented for emotional reasons as it usually is in the 
child s family 

Judy (six years five months), when told to pull up her sock that 
has slipped down, asks in a surprised tone “How can you tell it's 
down? 

Matthew (five years) asks the teacher whether her daughter has 
eyes that come out (Matthew was bom without eyes and has artificial 
eyes ) He is told that she has eyes that stay in Matthew in a voice 
full of sympathy ‘ Yes, I know some people do have that sort of 
eyes ” 

Matthew (four years eight months) is in the garden and calls out 
Come, and watch me water the flowers ’ When the teacher says she 
iv ill come out, he says “You don't have to, you can look through the 
glass door ’ 


The children also want to know how to use the objects the sighted 
people use and mention 

Judy (six years ten months) asks about pencils and how to write 
with them 

Matthew (six years eight months), who like all boys wishes to 
drive cars, asks to be told about steering, gears, and about the 
switches, this in spite of the fact that at other times he declares that 
he will never be able to drive a car because he is blind 

The children get the idea that seeing is the prerogative of the 
xdu) ts j e iJbiaf ebridren are bhxtd but jaduJ is see 

Matthew (five years ten months) asks Will I see when I am 
grown up^ ’ 

They evidently make an attempt to penetrate the puzzling abil 
mes of the seeing world by imitating it, which leads for instance 
10 the imitation of peoples posture Winnie at times walks like an 
old woman, an imitation of her grandmother This might have 
several reasons but ma) also be based on a mechanism which Mat 
thew brings to the teachers attention quite open!) in the following 
manner He leans down from his chair as if looking for something 
and sa>s I am looking at something'’ 
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At another time Matthew (five years eleven months) brings a yoyo 
to school and wants Judy “to see it, without touching it ' The 
teacher explains that Judy cannot see it with her eyes but could feel 
it, to which Matthew replied “She can stand and put her head this 
way,’ at the same time pointing with his head in the right direction, 
showing that he has gathered that people face in the direction in 
which they look 

The children also become aware of the amount of vision a person 
has and differentiate between the degree of sight of two of our par- 
tially sighted children 

Judy (six years seven months), who is especially interested m this, 
asks when Alan, a partially sighted child, drops a lid ‘ Can he see it? 

Alan (seven years two months) keeps telling Winnie not to look 
at the sky when told she cannot see it He says “Because she is all 
the way blind I am a little blind, Judy and Matthew are all the way 
blind 

It is obvious to us that the children continually test the correct 
ness of what they assume from vague clues 

Talking of Blindness a Relief 

Once the children are able to talk about blindness in general and 
their own in particular it appears to give them gTeat relief 

Judy (six years seven months), when asked to come to “look’ at 
the new cabinet, corrects the teacher ‘ You should not say see but 
‘feel ’ ’’ 

Judy has several times expressed the idea that blind children gain 
sight when they grow up Recently she has begun to express the 
realization that much as she might wish to see, she would not be able 
to do so In the following example she is checking up on this fact 

Judy (six years eleven months) when Helen visited the nursery, 
asks whether Helen is blind and will be able to see when she is a 
big lady When asked what she thinks herself she quickly says ‘No’ 

Matthew (six years three months) asked Helen the same ques 
non, whether she is blind When she confirms it and asks about him, 
he admits that he is blind and changes the subject 
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The ability to express their thoughts, fantasies, and disappoint- 
ments about blindness has a liberating effect on the children so that 
they are able to verbalize other affect-laden subjects. 

Judy (six years five months) has never mentioned her father 
directly in the three years she has been with us. But when speaking, 
she uses a deep gruff voice which is thought to be an imitation and 
impersonation of her father. Now, since Judy is talking of her blind- 
ness, she is able to mention her father verbally. She asks her teacher 
whether she can play football. When the teacher suggests that per- 
haps her father does, Judy says; “No, he never plays games; when I 
want to play with him, he says, I should not bother him.” When it 
was put to her that he might rather talk; “No, he never talks to 
me . . . , he never talks to anyone, only growls at my mother.” When 
the teacher thought he might just be shy, Judy said; “He should 
have got over being shy, since he is grown up now.” 

It is interesting that this verbalization freed Judy in her move- 
ments as well. In the music lesson that followed this conversation, 
she could run fast over a wide area, which she had been unable to 
do before. 

It is noticeable that the acceptance of their blindness increases 
the children’s curiosity about other matters and allows them to use 
their intelligence to draw conclusions. 

Judy (six years four months) in her Braille lesson suddenly appre- 
ciates the difference between an “a” and a "g” and says: “I am feel- 
ing them [the dots]. It is going to be all right now, isn’t it?” meaning, 
althouglr blind, she frill naff be able to leant. 

The children are walking along the street and come to a letter 
box. Matthew remembers the one in Maresfield Gardens and thinks 
they must be near the nursery. Judy (six >ears eleven months) cor- 
rects him and explains: "He thinks it is the same one because it is 
the same shape.” 

At another time Matthew (six years) is told they are going to 
climb a hill and asks: “Is there a hill on the street as well as on the 
pavement?” Matthew is trying here to understand about inclines. 

Winnie (five years five months) takes a head off a doll and tncs 
to put it on again. “Is this how heads fit on a neck?” 

While driving for a picnic the teachers explain to the children 
that they must not talk to the driver as she needs to concentrate on 
the driving. On arrival at the place for the picnic, they find a tree 
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suitable for the children to climb Matthew (six years four months) 
asks to be taken to it and starts to climb He stops for a moment and 
says very seriously “Please don t help me, and don t talk to me, I 
have to concentrate like you do when you are driving' Matthew 
then climbs with great agility 

We are inevitably reminded here of the effect sexual enlighten 
ment normally has on children in freeing their curiosity and mtelli 
gence from inhibitions Once they are allowed to talk about their 
blindness, the way to the exploration of other secrets seems to be 
opened up for them 

It is not surprising that the subject of blindness and the difficulty 
of talking about it are so important It is not only a painful subject 
for the mothers, but it is also treated by them as a “secret m the 
sense that it is not talked about with the children although they 
hear a great deal about it, as they do as regards sex, birth, death, 
illness, or other adult matters What they do overhear can be only 
confusing and disturbing and m its incompleteness limiting to their 
intelligence This latter effect is overcome or avoided whenever they 
are allowed to share and verbalize their feeling concerning it with 
the adult world 

As shown before, there are other respects where sight and blind 
ness become symbolic for the sex differences between children and 
adults namely, the adults possessing a power and capacity which 
children lack But contrary to sex, it is one of the tragic facts, with 
which the blind child has to come to terms, that the process to see 
is not acquired gradually through the process of growing up but will 
be lacking m his life for ever 
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The need to study the processes of integration and their pathol 
ogy arose in connection with our work on diagnosis As diagnosticians 
we would like to know how successful or unsuccessful the ego has 
been m achieving integration within the personality 

Every psychological illness can be regarded as a sign that the 
mediating function of the ego has not succeeded in integrating the 
child s personality, and the resulting rift manifests itself m symptom 
formation, character disorder, impulsive behavior, or even child 
hood psychosis As Sigmund Freud (1928) said, "For neurosis is after 
all only a sign that the ego has not succeeded in making a synthesis, 
that m attempting to cfo so it has forfeited its unity 

The word “integration is used frequently among psychoanalysts 
Optimal integration is a goal we are trying to achieve as a result of 
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treatment When using the word m this way we think we know what 
kind of personality we are referring to When it came to defining 
integration both in terms of the process and its result, we found, m 
our work at the Hampstead Clinic, that a great deal of careful 
thought was needed to get a clear picture of what is covered by these 
terms We must think of integration in the first place as a tendency 
inherent in the ego to unify all the elements at its disposal These 
elements are derived both from internal and external sources which 
have to be integrated and assimilated In this process the ego exer 
cises a function which we refer to as the synthetic function 

Nunberg (1931), m his paper The Synthetic Function of the 
Ego uses the example of the process of identification in the oedipus 
situation to clarify the concept of the synthetic function of the ego 


It is in this process of assimilation that we have the first and 
plainest manifestation of the ego s influence as an intermediar) 
and binding force, that is of its synthetic function But the egos 
capacity for synthesis manifests itself during the formation or 
the superego not only in its mediation between the inner an 
the outer world and its assimilation of the two but also in the 
manner in which it unites modifies and fuses the separate ps>c lit 
elements within itself The synthetic capacity of the ego mam 
fests itself then as follows it assimilates alien elements (both 
from within and from without) and it mediates between oppos 
mg elements and even reconciles opposites and sets mental 
productivity in train [pp 121 222] [To tins is added the need for 

““[Nunberg expands the] hypothesis that the synthetic capacity 
of the ego is derived from Eros whose function is not only to 
unite and to bmd, but also to create from this union a nets l.t.ng 
being [p 129] 

Nunberg thus centers his attention on the formation of the 
oedipus situation The period of determent bettteen earliest 
infancy when Nunberg suggests .ha, psychic harmony is probably 
most complete and the oed.pa! period is hardly deal, with yet. 
nowadays we would consider .ha, jus, between these two periods 
i ... rffos capicitv to assimilate alien 
important steps arc made in tne ego * * ; 

elements from with.,, and without, to mediate between opposing 
element, and to sc. mental creatlruy in tram Further, the hypo, he 
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treatment When using the word m this way we think we know what 
kind of personality we are referring to When it came to defining 
integration both in terms of the process and its result we found in 
our work at the Hampstead Clinic that a great deal of careful 
thought was needed to get a clear picture of what is covered by these 
terms We must think of integration in the first place as a tendency 
inherent in the ego to unify all the elements at its disposal These 
elements are derived both from internal and external sources which 
have to be integrated and assimilated In this process the ego exer 
cises a function which we refer to as the synthetic function 

Nunberg (1931) in his paper The Synthetic Function of the 
Ego uses the example of the process of identification in the oedipus 
situation to clarify the concept of the synthetic function of the ego 

It is in this process of assimilation that we have the first and 
plainest manifestation of the ego s influence as an intermediary 
and binding force that is of its synthetic function But the egos 
capacity for synthesis manifests itself during the formation of 
the superego not only in us mediation between the inner and 
the outer world and its assimilation of the two but also in the 
manner in which it unites modifies and fuses the separate psychic 
elements within itself The synthetic capacity of the ego mam 
fests itself then as follows it assimilates alien elements (both 
from within and from without) and it mediates between oppos 
mg elements and even reconciles opposites and sets mental 
productivity in tram [pp 121 222] [To this is added the need for 
causality ] 

[Nunberg expands the] hypothesis that the synthetic capacity 
of the ego is demed from Eros w hose function is not only to 
unite and to bind but also to create from this union a new living 
being fp 1291 

Nunberg thus centers his attention on the formation of the 
oedipus situation The period of development between earliest 
infancy when Nunberg suggests that psychic harmony is probably 
most complete and the oedipal period is hardly dealt with Yet 
nowadays we would consider that just between these two periods 
important steps are made in the egos capacity to assimilate alien 
elements from within and without to mediate between opposing 
elements and to set mental creativity in tram Further the hypothc 
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sis that the synthetic capacity of the ego js derived from Eros would 
no longer be universally accepted 

Hartmann (1939), in Ego Psychology and the Problem of Adapta 
lion, made further important contributions to the study of the 
synthetic function of the ego He raises wider biological issues 

Biology speaks of an “organization of the organism” by which 
it means “the lawful correlation of the organism s individual 
parts” (A E Parr, 1926) We are justified in saying that adaptation 
and fitting together (in the sense of this correlation) are inter 
dependent, fitting together is usually the prerequisite of an 
adaptation process and vice versa This correlation also includes 
the psychophysical relations, and its psychological expression is 
the synthetic function , which is thus a special case of the 
broader biological concept of fitting together [p 40] 

Hartmann, discussing adaptation and ego psychology, suggests 
that four equilibria have to be considered An equilibrium between 
individual and environment, the equilibrium of instinctual drives, 
the equilibrium of mental institutions (structural equilibrium), and 
an equilibrium between the synthetic function and the rest of the 
ego He refers to the interdependence of the regulators of intrapsy 
chic equilibrium 

Hartmann thus classifies and systematizes the different aspects of 
Nunbergs concept of the synthetic function further and draws 
attention to the principles of regulation within the different parts of 
the ego He also emphasizes that ‘ the full range of synthetic factors 
is not yet known some of them belong to the superego, most of them 
to the ego, and some of these belong partly to the conflict free regu 
lative functions of the ego We understand some of the unconscious 
synthetic factors but we know \ery little of the preconscious and 
conscious ones* [p 75] 

In his paper ‘ Comments on the Psychoanalytic Theory of the 
Ego ’ Hartmann (1950) suggests that a systematic study of ego func- 
tions would have to describe them as to their “aims and as to the 
means they use in pursuing them, energically as to the closeness 
to or remoteness from the drives of the energies with which they 
operate and also as to the degree of structurahzation and indepen 
ence they hive achieved * To this wc would like to add the genetic 
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approach, the study of the development of a particular ego function, 
the changes in the course of development in regard to the above 
mentioned points 

At the present stage of our knowledge m regard to the synthetic 
function of the ego and for the purpose of this presentation, a com 
prehensive systematic study as envisaged above cannot yet be under 
taken We shall have to limit the discussion to certain aspects of 
the study of the synthetic function only, with the aim of paving the 
way for the investigation of the development of integration 

We are fully aware of the methodological difficulties in attempt 
mg to trace the development of integrative processes in the young 
child Direct observation does not give sufficient insight into the 
inner life of the child Psychoanalytic treatment which reveals the 
inner life of children cannot be used m the earliest phases of life 
because it presupposes that the child has reached a stage of develop 
ment enabling him to communicate with the analyst in a form that 
makes the information obtained as a result of this communication 
valid 

It may be possible to gain insight into some of the primitive 
integrative processes which normally occur at a time before speech 
is developed through the study of children who suffer from an im 
balance in development In some of these children the integrative 
processes may be arrested at an early level, while the function of 
speech and the development of object relations have sufficiently 
progressed to enable them to communicate with the analyst Observa 
tions made m these cases can be compared with material gained in 
the psychoanalytic treatment of neurotic children who suffer from 
a disturbance characterized by a form of ego regression which allows 
insight into the early functioning of some of the integrative processes 
Finally, material from the psychoanalytic treatment of children who 
for pathological reasons predominantly use the defense mechanism 
of splitting, may further contribute to the study of the integrative 
capacity of the ego since the defense mechanism of splitting acts spe 
cifically against the continuity and unity of the personality 

The aim of integration can be considered from the aspect of the 
formation of 
the body ego, 
the self 
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the mental representation of the most important objects (at first 
the mother, later mother-father-child in the triangular oedipus 
situation), 

the world we live in, 3 
identity. 4 

The sequence of these aims could be regarded as representing 
a hierarchy from the developmental point of view. In each case, 
slow, gradual development takes place from the first inception of one 
aim to a summit in the course of its development which later sub- 
merges under stages of development which in the meantime have 
become more important. Hoffer (1949) shows that “the inception of 
the formation of the body ego begins in the first months of life,” jet 
the height of this development is reached much later and overlaps 
with the prestages of integration leading to the formation of the self, 
and the mental representation of objects. 

Spitz (1959) has recently drawn attention to the idea that the 
prerequisite for the normal development of any one stage is a more 
or less undisturbed unfolding of the previous stage. When a major 
disturbance occurs in any one of the developmental stages, a deviant 
base is laid for the establishment of the next one. He writes: 

When a developmental imbalance is firml> established at one 
level, then it will modify the pattern of the next major organizer,-* 
in conformity with the law of dependent development. Structures 
which now should emerge may remain absent or emerge in a 
distorted form. . . . 

But the process does not end there If each successive or S a ”T 
ireT is dependent on the establishment of the structures integrated 

3 Sec Hartmann (1956) "The coherence of this 'world' is dependent. among others 
on the ego's capacities for integration, svhich in dealing with outer reality at the same 
time consider the state of the mental systems This Is a contribution of the synthetic 
function to our approach to outer and inner reality ” Hartmann characterise* tm* 
"world of immediate experience" as one of tuo organized systems of orientation » e 
speaks of "the transformation, or molding, of data Into this more or less coherent 
world" (p 49) 

* Enkson (1947), studying the integration of the individual into society and t c 
culture and value of this society, writes "his individual way of mattering experience 
(his ego synthesis) is a successful sanant of a group identity and is in accord with 
space time and life plan " 

sSpiu’s use of the term "organizer of the psyche," coined m analogy to the term 
"organizer" used by 5pemann in experimental embrsology. »iJ! be acerpted in the c°o 
text of this paper as a teniatne one only For discussion of this concept, see ■ n* 

( 1961 ) 
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under normal circumstances through the preceding organizer, 
then the distortion of the structure pattern of the preceding 
organizer must lead to a distortion of the subsequent organizing 
process, whether this distortion be one of delay in time or a 
compensatory reshuffling of the structures themselves 

In favorable cases these distortions may lead to a relative 
^^P^Hsation [in others to regression, disintegration etc] [pp 

If this is correct it follows that it is of the greatest importance to 
diagnose and treat children who suffer from such disturbances 
promptly, because if treatment is successful future stages of develop 
ment may proceed normally whereas if treatment is not instituted 
at the right time the future development of these children might be 
seriously impaired The following examples of disturbances of mte 
gration also illustrate the complexity of this problem 


Clinical Reports 

Jeffrey 

Among the patients at the Hampstead Clinic was Jeffrey, who 
was referred at the age of nearly three because he could not speak, 
and he also could not play or occupy himself The parents reported 
for instance that Jeffrey had never responded to their attempts to 
show him how to clap his hands wave good by, or later build a tower 
I do not wish to discuss the psychopathology of this child nor the 
question of his progress in treatment I only want to quote one exam 
pie from the boys treatment which showed how he became able to 
connect to fit together in quite a primitive way 

For weeks and months Jeffrey had just been moving around the 
room in his treatment session or would withdraw from contact alto 
gether At one stage the therapist placed some bricks in a row 
Jeffrey became quite angry with her, pushed the bricks away, 
knocked his head a sign which was understood by that time as an 
expression of his anger Within a few days Jeffrey had given up his 
resentment in regard to playing with the bricks, but he would not 
yet do it himself He took the therapists hands, mo\ed the hands 
toward the bricks, and thus gave her to understand that he wanted 
her to make something with the bricks The therapist remained 
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somewhat passive, but Jeffrey insisted, moving her hands until she 
placed the bricks m a row Only in the course of the next few days 
did Jeffrey himself begin to place the bricks m a row, and now he 
did this with great pleasure, whereas before he had completely 
refused to do anything like this 

Did Jeffrey show in this way a slow motion picture of a process 
of integration and assimilation which normally proceeds at such a 
quick rate that we cannot usually see the different stages of this 
process in normal children at a much earlier age? 

Edward 

In another child, Edward, who came to the Clinic at the age of 
nearly six, we could see the process of integration develop one step 
further I quote from Nunberg (1955) * The synthetic function of 
the ego thus manifests itself in the assimilation of internal and 
external elements, in reconciling conflicting ideas, in uniting con 
trasts, and in activating mental creativity’ (p 151) Eduard, too, 
was a child whose development had proceeded at a much slower rate 
than is usual, and who showed an imbalance in his development In 
his case it was also not dear how far this was due to external factors 
which had delayed his normal development, and how far an inner 
defect w as responsible for his present state 

Edward was able to express himself verbally At one point in his 
treatment he showed his upset about his Nanny going on holiday 
The therapist, using dolls for the purpose, enacted the scene of the 
Nanny going away, and the parents and Eduard waving good by to 
her The therapist then enacted that the Nanny was coming back 
from her holiday Up to this point Edward had been able to play 
only m imitation of what other people had taught him Now he 
became able to integrate what the analyst had conveyed to him m 
the context of his fantasies and previous experience 8 Following the 
therapists dramatization of the scene of the Nanny’s leaving and 
Teturn Edward for the first time used the dolls also to express his 

«S« Kn* (19j2 p 509) “The theoretical ps) choanal} tic explanation of the rej» 
tionsbip between recognition and recall u that the fynihetie function of t e 
establishing a context Is in the case of recognition facilitated by the help °* £***?? 

(in our example the anal}*t* interpretation) Retail then fill* a gap bti n 
I a item ** 
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own fantasy in an organized form He expressed anger against his 
mother for allowing the Nanny to go away, by letting the mother 
get run over by a car, then he turned the aggression against himself 
in fantasy, and played that a boy got killed on the road From this 
point onward, Edward became able to use cars and dolls for the 
dramatization of his fantasies, thus showing that a new area of his 
mind had become integrated with the rest of his personality and that 
he had made a step toward sublimation 

Catherine 

The ego s capacity for integration in dealing with inner and 
outer reality was discussed at the Hampstead Clinic m connection 
with the study of blind children Catherine, an eight year old twin 
who was blind as a result of retrolental fibroplasia, was retarded in 
ego and drive development for weeks on end she spent much time 
m her sessions putting the tea set into the basin, taking it out, drop 
ping it back into her drawer, shutting drawers turning on taps, 
emptying out water By listening to her instead of watching her, the 
therapist finally learned to understand that these were the back 
ground noises of her life at home, her mother doing the housework, 
and the impression she got of what went on The therapist noted in 
her report “When I once commented at a much later stage in 
treatment why all these activities were accompanied bv so much 
clattering and noise was her mother always angry? she replied, 
“That’s what it sounds like to me ” This may account partly for her 
idea of a hostile reality For example, she told the therapist of an 
accident she had had a few weeks prior, when she fell off the curb 
into the street She blamed her sister Mary for this, because Mary 
had made her run fast to the letter box Then in describing her pain 
she said, ‘I could not bend my foot, it was smacking me” This 
example shows how the absence of visual external data — in this case, 
the fact that Catherine could not check what her mother was saying 
by looking at her mother’s face, and seeing that she was not always 

angry may have contributed to a later disturbance in the child, 

namely, to her feeling that the people around her were hostile, 
confirming the picture of her mother as a hostile figure, resulting 
from the projection of her own aggressive feelings 
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Sandra 

In a highly abnormal child it seemed to have been the mother's 
mode of influencing the child which resulted in what appeared to 
be an artificial personality with almost romplete lack of integration 
between id, ego, and superego 

In the case of Sandra, there was no doubt that quite apart from 
the external factors which influenced her integration, there was in 
addition a basic condition of malfunctioning, a disturbance m the 
synthetic function of the ego, although it was more difficult to fit her 
clearly into one of the clinical pictures described by various authors 
She was first seen at the age of seven Sandra behaved more or less 
like a little robot, obediently doing whatever her mother suggested, 
repeating whatever her mother said, compulsively tidying and order 
mg everything in the room She was exceptionally clean and orderly, 
and all of her activities were highly repetitive Over a long period 
of time and with great effort, her mother had succeeded in training 
this child so that Sandra was at least to a limited extent socially 
acceptable, that is, she was toilet trained, she was immaculate, she 
could speak, and she would obey mothers commands But it was 
dear that all this was simply a mechanical adaptation to her mother, 
a layer of training superimposed on the rest of her personality and 
in no way integrated 

For example, Sandra’s speech was no more than repetition of 
learned phrases She could not answer a question, but only repeat it 
If she wanted to go home she could not say, ‘ I want to go home, but 
would instead reproduce the mothers voice, tone, and words, and 
say, 'Would you like to go home 5 She did not use first person pro- 
nouns Her reaction to dirt or water was precisely that of her mother 
— both would leap for a cloth with a cry of distress Her activities 
were also a reproduction of the games which tier mother had tried 
to teach her, and she would often interrupt the therapist by shouting 
in a harsh voice, ‘ Naughty girl — will you stop that noise,” or If > ou 
can't keep quiet, you can stand in the corner’ — all \ery familiar 
expressions of her mother Altogether, Sandra seemed to be hke an 
exaggerated edition of her mother, and one had constantly to ask 
* Where is the child? ’ 

This superstructure of rigid and repetitive behav lor w-as one o 
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the few means by which her extremely primitive ego could defend 
itself against anxiety, yet it was comparatively easy to peel away The 
most extreme of Sandra s compulsions was the ordering of people 
and things so that everything was sitting on or straddling something 
else, and all similar objects were in pairs And this gave a clue as to 
where this child’s real interests and real personality lay Her ritual 
istic ordering of all the toys and furniture, so that small dolls and 
objects were sitting or being carried on larger dolls and objects, was 
an attempt to reproduce one of the inner images to which she was 
fixated — namely, being carried on her mother’s shoulder 

Gradually, she abandoned her compulsive ordering of things in 
favor of using the therapist as a means for dramatizing this picture, 
and it was at this point that she completely dropped her parrot 
speech Instead she expressed herself by maneuvering the situation 
and people, indicating her wishes by actions, and behaving as if she 
were a nonspeaking child She demanded that her mother carry her 
as she had done for many years m the past when Sandra was much 
smaller, and she screamed whenever she saw a real child being carried 
by an adult As a baby, being carried had been the only protection she 
had had against anxiety In addition, of course, it was one of her main 
sources of gratification 

The excessive tidiness and orderliness gave way to the emergence 
of or regression to what might be called Sandra s anal phase She 
demanded a pot, she soiled and wet herself, she insisted on direct 
anal gratifications from her mother such as being wiped having 
ointment applied to her anus, etc She enjoyed smelling and pouring 
and smearing, and turned every toy and every game into potting, 
producing, and playing with feces She wanted to defecate and 
urinate in the presence of the therapist, and in every way she behaved 
like a toddler at the height of the anal phase Sandra became stub 
born and obstinate with her mother, insisting on having her own way 
and developing all the struggles with her mother which are char 
actenstic of the toddler It was indeed the outstanding feature of this 
case that Sandra’s mechanical, compulsnc, rigid superstructure 
could, in a period of less than a >ear, gt\e way to an intense and 
\md experiencing of the instinctual impulses and conflicts typical of 
the anal phase 

The Itbidinal deselopment brought about decided changes in 
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her relationships and m her ego development The speech which had 
formerly been only repetitive could now be used for the first time 
to express her own ideas and wishes It became genuine commumca 
tion Instead of pushing and pulling the therapist, she would say, "Go 
upstairs, go downstairs ’ When her mother said, "Have some beans," 
Sandra would not repeat this as in the past, but would say she wanted 
all the beans, not some of the beans Instead of saying as she used 
to, "Would you like to tie the shoe? ' she would now say, "Tie my 
shoes " When she put her foot up to have one shoe tied, she would 
afterwards put her other foot up and say, "Tie the other shoe " 
Changes in Sandra’s appearance and motility took place, and she 
was able to express much more affect and to move with ease and 
skill Logical thinking became possible so that she was able to solve 
problems such as how to get things which were out of her reach by 
using a chair or a long stick, play became possible as she began slowly 
to displace her instinctual impulses onto more acceptable materials 
such as paint and water Gradually she became clean again, and 
instead of soiling herself, she allowed her dolls to do so Sandra was 
beginning to show signs of being able to incorporate prohibitions 
For example, she shouted and grunted when the therapist refused 
to allow her to enter another therapist’s treatment room On the 
following day she tried again and grunted when she was again 
stopped, but after this she could walk past the door to this room, 
give a little grunt to herself, and control her wish to enter without 
the therapist’s interference, or even in the latter’s absence 

Thus, whereas at the onset of treatment, seven year-old Sandra 
was at the level of a young toddler, overlaid with the training an d 
restrictions of her mother, she was now back at that level without 
those restrictions One could observe more normal ego development 
belonging to that phase of development in the transition from anal 
preoccupation to symbolic play, in the internalization of prohibition, 
and m speech Previously Sandra had functioned on the basis of 
strict commands with no attempt at integration of her own wishes 
with those of the environment Although the lack of integration m 
this child s personality could be influenced by treatment, we woul 
envisage the improvement to be limited, owing to the fact that for 
external reasons Sandra was removed from home after eighteen 
months of treatment, no conclusions can be drawn as to the posu i c 
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extent of her improvement in regard to the development of the ego 
as well as to that of libido and aggression and her object relationships 

In regard to the chances of influencing the integration of the 
personality, these are no doubt better if the lack of integration is 
predominantly caused by outside circumstances than in cases where 
there is an internal defect of the synthetic function of the ego And 
it is imperative to spot, as early as possible, those cases of sometimes 
quite severe lack of integration which are due to external factors, 
because these children will continue to be held up in their develop 
ment and some of them may appear clinically like borderline psy 
chotic children 

Sheila 

While we do not know whether Sandra would have reached 
anything like near normality, in the case of Sheila, who also lacked 
integration of her personality, it was possible to see her attain a stage 
of development which was within the range of normality as a result 
of treatment 

Sheila was first seen when she was three years and ten months old 
She was acutely anxious and was brought for a sleeping disturbance 
to a children’s hospital The psychiatrist who saw her at that time 
had the impression that she was a borderline psychotic child Her 
mother reported that at the age of six months, following a short 
hospitalization for vomiting she was taken to a hospital for a con 
genital dislocation of her right hip She had been laid flat on a frame 
for four months, and then placed in plaster at the age of ten months 
in a frog position She returned home at two and a half years, having 
been in the hospital for two years During this period, her mother 
said, Sheila gave no sign of being disturbed She became very attached 
to the ward nurse, who became equally fond of Sheila She placed 
the child in a bed which was directly in the line of vision of her office, 
and they saw each other and talked to each other constantly. She 
became the favorite patient of the hospital and was always shown off 
to visitors 

When she returned home, at the age of two and a half years, 
she became increasingly restless, talked compulsively, was described 
"as a mass of nerves ” behaved spitefully to her brother, and svas very 
destructiv e 
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One of the reasons for thinking that Sheila was borderline psy 
chouc was that although she was clearly of extremely high mtelli 
gence, she did not seem to use language to communicate Her talk 
consisted of a curious nonstop, anxious mixture of television adver- 
tisements, snatches of song and rhyme, sprinklings of adult words 
and phrases and a bizarreness of thought and ideas, which seemed 
all the more incongruous for being wedged m between occasional 
rational remarks Later this was understood as a fantasy in which 
she seemed to have twenty-one children Holding one doll in her 
arms, she said* 

Now dear, yes dear I’ll get rid of the lot of you 
Eat castor oil and grow up strong and healthy, it stops dreams 
it does, castor oil, it stops dreams 

I have dreams of Jesus, Jesus standing on me, on top of my 
head, wanting to make me happy What did He do to me? You 
know what He did You were there in the dream 

Galloways cough syrup, Galloways cough syrup, Galloways 
cough syrup 

Jesus was a carpenter, sawing wood on a bench, smooth wood 
I can't talk in Sunday School, learning lessons 
God and Jesus make things grow, my plant, God making snow 
fall, big things like elephants, small things like ' mouses ” Proud 
He is, Jesus is proud 

This baby likes to be cuddled, when he is fed One is English, 
one 15 Indian, one is French He loves his mother too much to be 
comfy 

Bird s custard I always give everyone Bird s custard It s not 
like castor oil, it leaves you as you are 'Would you like some 5 
/ won ego 1 11 come with you 

1 11 take you where the lions get you, they’ll eat you 
She also broke down into fierce rages whenever frustrated and 
attacked the therapist verbally and physically She would scream, for 
instance, “You are a misery, an old goat, you old goat, why do you 
scratch me, I won’t go. I’ll stay here all day ” While this continued 
she attacked the therapist, scratching her, trying to get a handful 
of her hair, kicking her shins and screaming She rushed from one 
activity to another, and her play was overwhelmed by her profuse 
fantasy life She played various roles m her games, but because she 
sw itched so rapidly from one role to the next, it was difficult to te 
whom at an> one moment she was representing 
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This was the picture which emerged from the observation ses- 
sions. It was not possible to offer her analytic treatment at that time, 
and she was first seen once weekly. When told that these sessions 
were "to help her with her worries" there was a dramatic change in 
the confused and disintegrated picture she had presented earlier. 
Her fantasies were now brought in the form of more or less organized 
games; for example, the fantasy of a large family of twenty or more 
children emerged as a hospital-ward game in which she was a nurse 
in charge of twenty patients. This introduced material about the 
whole hospital experience. 

Shortly afterwards, when she was taken into analysis, there was 
a further improvement in her communication. It became very clear 
that the defense mechanism of splitting was, at this stage, of great 
importance for her functioning. She split her positive and negative 
feelings between the mother and the therapist as, we conjectured, 
she had previously failed to integrate these feelings between Nurse 
M. and her mother. The disappointing object teas “totally bad,” the 
other at the same time being "totally good." With a mother who 
visited regularly, a nurse to whom she was very attached, and the 
other nurses who also shared in the physical care of her, she had 
every opportunity not to integrate her unwanted feelings. It may 
even be that the sudden change in the direction of greater organiza- 
tion, which occurred even in her weekly treatment, was largely due 
to the fact that once more she had two objects — the therapist and the 
mother — between whom she could now split her positive and nega- 
tive feelings. Thus, while she hated one, she still preserved the other. 

The confirmatory material came later in the analysis, when she 
verbalized the transference feelings which belonged to Nurse M. in 
the past. She said that it seemed as if she had had two mummies when 
she was small, and that this had been very confusing. She confirmed 
the fact that her current splitting of her feelings between the mother 
and the therapist belonged to the original situation in the past, 
relating it to her wish to have the therapist as a mother whenever 
her own mother disappointed her. She added spontaneously that even 
now when she felt cross with her mummy she still sometimes wished 
she could go back to Nurse M. 

With analysis, therefore, it was possible to integrate Sheila’s 
present with her past, in a way that enabled her to function in most 
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respects on an age adequate level It does seem in this case that we 
were not dealing with a primary disturbance of the synthetic func 
tion of the ego, but that the external factors in the child s history 
were important in producing a picture of severe lack of integration 
Sheila had suffered from two sets of traumata the separation from 
the people who cared for her at the age of six months when she was 
removed to the hospital and at the age of two and a half when she 
was again completely separated from those she had learned to love in 
hospital This complete break in the continuity of her life at two 
and a half years had the effect that her personality practically fell to 
pieces and she appeared like a psychotic child In Sheila s case we 
also must consider how her body image developed owing to the fact 
that she was m a plaster cast and spent many months in a frog posi 
tion between the age of ten months and a year and a half The 
summation of traumatic events in her life the two complete separa 
tions from the people she knew and the environment she lived in 
together with the interference of the integration of her body image 
led to the establishment of this pseudo psychotic picture 

Freud referred to what he later described in his paper Splitting 
of the Ego in the Defensive Process (1938) already in 1927 in the 
paper on Fetishism There he refers to two patients who had 
refused to acknowledge the death of their fathers A very important 
piece of reality had thus been denied by the ego in the same way 
as the fetishist denies the unwelcome fact of the absence of the penis 
in the woman Freud adds I also began to suspect that similar 
occurrences in childhood are by no means rare (p 156) 

Daniel 

In splitting of the ego m the defensive process the defense is 
being adopted only by part of the ego while other parts of the ego 
treat the warded off event or impulse as ego syntonic This can be 
seen for example in a boy who on discovery of the apparent castra 
non in a girl on the one hand accepts it as a fact on the other ban 
denies it and builds further development on this dental 

Tins mechanism could be observed in the course of the analytic 
treatment of Daniel He was brought to treatment at the age o 
three because of 1m compulsion to handle and smell ladies un cr 
wear on or off the body and the urge to feel the pannes of his sister 
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or of any other little girl he met In his analysis it became clear that 
this behavior was built on a denial of the difference between the 
sexes, everyone has panties, signifying that everyone has a penis His 
insistence on seeing the panties of little girls was an attempt to 
reassure himself against his castration anxiety This anxiety had 
been exceptionally strong owing to the fact that his mother had been 
manipulating Ins foreskin since the age of one Smelling of under 
wear was understood also as a denial of knowledge about menstrua 
tion, which was equated in his mind with castration When the 
denial had been extensively interpreted Daniel brought material 
confirming that he was fully aware of the * castration of little girls, 
for example, he said that a “panty pecker ’ had pecked a hole in his 
sister s panties and pecked off her genital 

He thus showed the splitting of the ego as found in adult fetish 
ists where one part of the ego denies the absence of the penis in the 
female, while another part admits it 

Discussion 

In choosing integration as the subject for discussion, we are of 
course aware that m the course of development each step in the 
process of integration must be viewed in connection with processes of 
differentiation It will be important to study the consecutive levels 
of integration and differentiation in detail, at present we are by no 
means yet able to establish a complete and systematic hierarchy Inte 
gration can first be found to take place when, according to Hart 
mann, gradual differentiation between id and ego begins Integration 
of drives and primitive ego functions, integration of different func 
tions within the ego, and structural integration of id, ego, and super 
ego follow 

The clinical examples presented in this paper show how processes 
of integration can be influenced at certain stages in the development 
of the child, as a result of internal and external factors Some of these 
examples illustrate \anous forms of arrested development in so far 
as the development of integration is concerned, 1 e , Eduard, aged 
six, showed an arrest of the development of integration just prior 
to an important stage of activation of mental creativity How later 
levels of integration are influenced, owing to disturbances of Integra 
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tion at an earlier level, can be seen in the case of Sheila the “self," 
the “mental representation of the most important objects/’ the 
“world we live in” were distorted owing to the disturbance of 
integration at the level of development when these structures were 
formed, as well as owing to the earlier deviant integration of the 
“body ego * of this child who spent much time on a frame and in a 
plaster cast in the frog position Her “body ego” did not function 
as a well integrated basis for the unfolding of the later levels of 
integration Relatively normal development in the first place and 
later unsuccessful employment of defense mechanisms, symptom 
formation with splitting of the ego, interfering with integration, is 
shown in the case of Daniel, the young fetishist 

We believe that investigation and clarification of the develop 
ment and pathology of integration could now go beyond the contn 
butions made by those authors 7 from whom we differ and who speak 
of “typical defenses of the early ego, such as the mechanisms of 
splitting the object and the impulses’ m explaining happenings in 
the first few months of life, before integration has taken place to any 
extent, they also seem to use the identical term with the same mean 
ing when describing defense mechanisms in adult patients who had 
achieved a high level of integration prior to their illness 

Conclusion 

In order to predict the response to analytic treatment in a par 
ticular child it is important to distinguish clearly between disturb 
ances of integration due to arrested de\ elqpment.. imbalance of 
development, regression from later developmental le\els of Integra 
tion to earlier ones, and disturbances of integration resulting from 
splitting of the ego in the defensue process 
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ADOLESCENT MOODS AND THE REMODELING OF 
PSYCHIC STRUCTURES IN ADOLESCENCE 1 * * * 

EDITH JACOBSON, M D (New York) 


This lecture will focus on some developmental problems of 
adolescence, a period which, in the opinion of all analytic experts 
in this field, has not yet been fully explored 

In her last paper on this subject, Anna Freud (1958) discussed 
the reasons for our insufficient insight into the confusing emotional 
manifestations and symptomatology of this interesting phase In this 
context, she compared the adolescent s resistances to analytic treat 
ment with the difficulties encountered in patients during periods of 
mourning or dunng unhappy love affairs, and she emphasized how 
much the emotional situation of the adolescent has in common with 
these two states 

Berta Bomstem and Nathan Root (1957) had already called 
attention to the significant role of mourning in the struggle of the 
adolescent, who must disengage himself from his parents and embark 
on a search for new objects 

But why does the adolescent pass through such nolent and pecu 
liar affective crises 5 Why does he show such a bent for rapid, sudden 
swings of mood? One week he may be in a state of doleful sadness, 
of IVeltsckmerz and despair The next week may be a period of 
earnest concentration and introspection Today ue may enjoy his 
sparkling enthusiasm, his burning interest in his studies, or his 
infectious joyfulness and his high spirited sociability But tomorrow 

i The Abraham A BnU Lecture presented lo The New }ork Psychoanalytic Society 
and Institute March 7, 1961 . 

A briefer and somewhat different version of this paper entitled "The Loss an 

Finding of the Objects and the Self in Adolescence ~ was presented at the Tenth Ann 

\emry Symposium the Child Psychiatry Unit Massachusetts Mental Health Cen er 

Harvard Medical School The symposium *as devoted to ~P»ychoanaJj tic Studies ,n 
Object Loss and Depression ** 
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we may be angered by his boisterous activities or his foolhardy reck 
lessness And this behavior may again be followed by a period of 
secret, passionate worship and overwhelming ecstasies 

What are the nature and origin of these moods? And for what 
reasons do so many adolescents suffer from recurring painful states 
of depression and despair, which may involve not only severe guilt 
conflicts but harassing feelings of shame and self consciousness to 
the point of hypochondriacal body preoccupations or paranoid fears? 

Moreover, why do we find embedded in the adolescent s con 
spicuous and unique emotional manifestations such characteristic, 
disturbing fluctuations in his feelings for others and in his self 
feelings, his feelings of identity? Why does he show at one time a 
close relatedness to the world, to people, to nature or art or God, m 
conjunction with rich experiences of I am I, I live, and the world 
is mine and will be mine,’ while at other times he has painful doubts 
about the meaning of life and of the world, about himself and his 
role in the world, or even suffers from desperate feelings of isolation 
and lonesomeness and is convinced of the nothingness of his exist 
ence, of life, of his own life and future? 

Before we embark on a study of the psychic processes causing 
these turbulent emotional phenomena, we must visualize the inner 
situation of the adolescent, which Anna Freud (1936, 1958) and 
Helene Deutsch (1944), among other authors, have so beautifully 
described 

In point of fact, adolescence is life between a saddening farewell 
to childhood — i e , to the self and the objects of the past — and a 
gradual, anxious hopeful passing over many barriers to the gates 
which permit entrance to the still unknown country of adulthood 
Beginning with his infantile love objects, the adolescent must not 
only free himself from persons who were all important during child 
hood, but renounce his former pleasures and pursuits more rapidly 
than at any former developmental stage Preparing himself to leave 
home sooner or later, lie must reach out for adult sex, love, and 
responsibility, for personal and social relations of a new and different 
type, for new interests and sublimations, and, last but not least, for 
new values, standards, and goals which can offer him directions for 
his future and aid him in making the most important decisions of 
his life the vocational choice which wiH determine fas work and 
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his future financial and social situation, and the choice of a love 
object — ultimately of a marital partner. 

This necessitates a complete Teonentation, leading to structural 
and energic transformations, to economic-cathectic redistributions, 
and to a drastic overhauling of the entire psychic organization 

1 do not intend to deal with all the aspects of these processes but 
shall discuss mainly their influence upon the infantile object relations 
and identifications, whose vicissitudes find a reflection in the adobes 
cent’s states of mood 2 

We know that all the emotional turmoil and disturbances of this 
stage are centered around the conflicts caused by the tremendous 
psychobiological changes in the adolescent I cannot go into the 
complexities of the instinctual conflicts aroused by the onset of 
puberty Suffice it to point out that the adolescent’s instinctual 
development impressively demonstrates how, m climbing up the 
tortuous ladder to adulthood, he seems at every new step to experi 
ence anxiety, confusion, disorganization, and a return to infantile 
positions, followed by propulsion and reorganization at more ad 
vanced and more adult levels 

Such processes, to be sure, can be observed at any developmental 
stage But during the dramatic adolescent period we see what Helene 
Deutsch (1944) described as a "clash” between progressive and 
regressive forces This clash leads to a far reaching temporary disso 
lution of old structures and organizations, in conjunction with new 
structure formation and the establishment of new hierarchic orders, 
in which earlier psychic formations definitely assume a subordinate 
ro)c, wfuJf* jorw ones acquire- and sustain dominance 

The adolescent’s propensity to recurring swift temporary regres 
sions in ail areas and systems obviously results from the all too- 
powerful assault of instinctual forces on his ego Being engaged, for 
its part, in continuous growth and change, the ego is certainly boun 
to reinstate past positions before it can cope with the formidable 
task of finding new ways of mstmctua) contro 1 and new avenues o 
discharge, which can help the adolescent not only to relinquish hi* 
childhood attachments, but also to gain the optimal and socia > 

2 Unfortunately I cannot avoid restating and re-empha siring in thi* 

point! which hate previously been brought to our attention bj ether authors rspea 
by Anna Freud and Helene Deutsch 
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permissible degree of instinctual and emotional freedom needed for 
the building of adult sexual and personal relationships 

We know that during this struggle the defenses established during 
latency become so badly battered that they may partly break down 
under the onslaught of instinctual impulses How does the adolescent 
manage to reconstitute, reorganize, and resolidify his defense system 5 

At this point, it may be helpful to compare the situation in 
adolescence with the childhood period of the passing of the oedipus 
conflicts The oedipal child had to repress his sexual and hostile 
impulses m favor of affectionate attachments to his parents In adoles 
cence, the sexual maturation process leads to a temporary revival of 
preoedipal and oedipal instinctual strivings, thus reanimating the 
infantile struggle But now the incestuous sexual and hostile wishes 
must be finally relinquished, moreover, the adolescent s affectionate 
ties to the parents also must be sufficiently loosened to guarantee his 
future freedom of object choice This is the cause of his grief reac 
tions, which have no parallel in childhood What makes this emo 
tional task even harder is the fact that it involves, in addition, a 
definite and final abandonment of his practical and mental depend 
ency on the parents This ‘detachment from parental authority’ 
Freud (1905) regarded as “one of the most significant, but also one 
of the most painful, psychical achievements ” 

In fact, the adolescent will soon "come of age” and thereby reach 
a point of no return, indicating that society regards him as able to be 
his own master 

Even though his practical dependency may extend to the twenties, 
or longer, this step signifies that the adolescent’s final solution of his 
oedipal conflicts must also accomplish a liberation from family bonds 
which is necessary for the final establishment of the autonomy and 
independence of his ego and superego This struggle may be com 
plicated further by irregularities in the concomitant, rapid growth 
of the ego, which is not always commensurate with the advance of 
instinctual development 

Superego formation assists the child in the solution of his oedipal 
conflicts and enables him to achieve a cenain independence of exter 
nal influences even at that early stage In the adolescent no new 
psychic system arises from his efforts to break away from his infantile 
love objects However, his struggles for maturity and final liberation 
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from his family bonds certainly find support from remarkable modi 
fications and new structure formations developing in his superego 
and ego 

We know of course that during adolescence the superego becomes 
readjusted and consolidated, but precisely what does this process of 
consolidation involve? The necessity for a resetting of the defense 
system has already been mentioned However, such reorganization of 
the defenses certainly presupposes and depends upon a far reaching 
remodeling of the superego system Since the superego is built up by 
virtue of partial identifications with idealized parental images, with 
parental standards, demands, and prohibitions, this question leads us 
directly to the problem of identifications 

We are used to viewing identifications mainly as psychic forma 
tions, which, acquiring the function of defense mechanisms, enable 
the child to tolerate and accept instinctual frustrations, emotional 
deprivation, or even object loss, and which arise, at least partly, in 
reaction to these As we know from grief reactions, identifications 
may still develop from such sources and serve these purposes m 
adults Thus we might easily infer that the adolescent, who now 
must definitely give up his oedipal love objects, would achieve this 
mainly by means of even stronger identifications with them in his 
superego and ego But what actually happens is not so simple, for 
good reasons 

From the viewpoint of the ego, we must not forget that identifica 
tions originate in the long lasting psychobiological dependency of 
the human child and that his infantile ego formation rests upon these 
identifications The weaker the child s ego,” says Helene Deutscfi 
(1944), the more it resorts to identifications with adults in its adjust 
ment to the adult world ” But up to lus adolescence, even the child 
with a normal ego strength learns to adapt to society — and to reality 
in general — less by direct and immediate contact than through the 
medium of his relations and identifications with his parents and 
parental figures To the extent to which his ego has matured and 
established its secondary autonomy, howeier, these identifications 
must lose an essential part of their function Thus, contradictions 
must arise between the adolescent’s need to cope with the loss of his 
infantile love objects, by fortifying his identifications with them, anc 
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the fact that these very identifications become more and more 
dispensable 

With regard to the superego we must realize that in comparison 
with the oedipal stage, its goals and functions must undergo remark 
able changes, at least as far as sex is concerned During the infantile 
period of superego formation, the child commonly resolves his 
oedipal conflicts with the aid of defenses which enable him to repress 
and inhibit his forbidden instinctual impulses to the point of re 
nouncmg sexual activities in general In adolescence the superego 
once more must enforce the incest taboo yet at the same time it must 
open the barriers of repression and lift the burden of countercathexes 
sufficiently to guide the adolescent on his road to the sexual freedom 
of the adult and to mature personal and love relationships These 
contradictory aims are reflected in the vicissitudes and the reorganiza 
tion of his identifications, and hence in the changes which superego 
ego, and id undergo in the course of adolescence Before examining 
these, however, I must first underline certain reservations with 
regard to my preceding statements 

When we emphasize that the adolescent s identifications with his 
parents lose some of their significance, or when we speak of his grief 
over loss of the incestuous love objects, we must immediately add 
that the final breaking of the oedipal ties the establishment of new 
object relations, and the processes of new structure formation and 
reorganization during adolescence are successful only as long as they 
do not deplete the libidinous investments or eradicate the identifica 
tions of the past They merely reduce and displace them onto new 
objects, change their qualities and subordinate them to new attach 
ments and partly to new identifications (A Katan 1951) Putting it 
from the structural angle the superego cannot be remodeled, reor 
ganized and consolidated new personal and sexual relations, new 
ego structures and ego functions cannot be built up and integrated 
unless these new formations are allowed to grow organically from 
those of the past As a matter of fact, in adults the survival of unam 
bivalent affectionate relations and of certain fundamental identifica 
tions with their parents can almost be used as evidence that in their 
adolescent past these persons succeeded in renouncing their infantile 
desires and their dependency on the family 

In the paper I mentioned before, where Anna Freud (1958) 
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describes the various devices employed by the adolescent m his 
endeavors to break his ties to the family, she also points to the serious 
implications of an “inner loss” of his infantile love objects at this 
stage. 

I do not have time to discuss the severe pathology which will 
develop m case of an enduring cathectic withdrawal from the infan 
tile love objects in adolescence However, it is significant that even 
within the margin of normal development adolescents may pass 
through transient periods of narcissistic retreat to the point of real 
“inner” object loss What is decisive is less the brief duration than 
the reversibility of such states which will normally be followed by a 
return to the object world and by renewed progression 

Focusing now on the specific vicissitudes of the ego and superego 
identifications of the adolescent, we realize, first of all, that probably 
the most incisive and difficult step is the gradual establishment of 
enduring identifications with his parents as with sexually acme 
persons, who will ultimately grant him, too, the rights of indulgence 
in sexual and other adult activities 

It is not surprising that these identifications, which were unac 
ceptable in the past, can become fully ego syntonic and attain 
dominance only to the extent to which superego and ego mature, 
become reconstructed and consolidated, and reach a new level of 
strength and autonomy In fact, these identifications, which open the 
gates to adult sexual freedom, become only gradually an integral 
part of the adolescent s ever widening identifications with the grown 
ups in all areas of the ego which develop under the influence of new 
or modified superego identifications This leads us to the changes 
which the moral codes of the superego must undergo in the course 
of adolescence 

Simplifying matters considerably, we may briefly define them as 
follows Whereas in childhood the superego stated “If you identify 
with the parental demands and prohibitions, you will be granted 
sexual pleasure in the adult future,” it must now comey * You are 
permitted to enjoy adult sexual and emotional freedom to the extent 
to which you renounce your infantile instinctual desires, loosen 
your childhood attachments, and accept adult ethical standards and 
responsibilities ” 

This confronts the adolescent with the complex and confusing 
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task of toning down the idealized sexually prohibiting parental 
images, of reconciling them with realistic concepts of sexually active 
and increasingly permissive parents, and at the same time of build 
ing up new sets of goals and values based on a firm re establishment 
of the incest taboo We realize that this presupposes significant changes 
in the content and qualities of the ego ideal and in the superego 
functions — changes which are not merely the result of identification 
processes but which, as will be shown further on, eventually gain 
strong reinforcement from new structure formations in the maturing 
and increasingly autonomous ego Since these processes involve a 
reconciliation and integration of the most opposing goals and aims 
and of very contradictory identifications, they must temporarily 
weaken both superego and ego The failure to resolve these contra 
dictions becomes absurdly evident in many of our patients whose 
concepts of becoming adult may range from the fantasy that growing 
up means the attainment of complete instinctual freedom to the idea 
that it means complete instinctual renunciation Thus it is no 
wonder that for a briefer or longer period these processes of trans 
formation will cause marked fluctuations in the adolescents super 
ego functions and in his behavior, and disturb not only his relations 
to his parents but his object relations in general Struggling for a 
partial lifting of his repressions, the adolescent will sufFer from 
severe sexual, narcissistic, and ambivalence conflicts which will be 
come manifest in his attitudes toward persons of the same sex as well 
as of the opposite sex During this struggle, his ego will experience 
increased id and superego pressures and may alternately yield to the 
latter or rebel actively against it, and in overthrowing it join forces 
with the id More or less stormy periods of sexual and aggressive act 
ing out and of narcissistic inflation thus may alternate with periods 
of repentance, of ascetic ideals, of strictly abstinent, moral behavior, 
and often of guilt, shame, and inferiority feelings 

From this acting out we indeed gam the impression that the 
psychophysi ol ogical sexual development, the rapid and visible body 
changes, and the concomitant mental growth of the ego create trc 
mendous amounts of surplus psychic energy, which tend to feed and 
liberate not only the sexual and hostile impulses but also the un 
limited narcissistic strivings that had once been absorbed by the 
constitution of superego identifications In point of fact, to the extent 
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to which he remotes himself from his infantile love objects, the 
adolescent passes through a prolonged stage of ovennv olvement with 
narcissistic aims and preoccupations at the temporary cost of truly 
object-directed goals Anna Freud (1936) and Helene Deutsch (1944) 
have both commented on this intensification of narcissism in ado- 
lescence As we shall see, however, this increased narcissism ulu 
mately gains a significant territory for the ego and the object 
relations 

What lends their special coloring to the adolescent’s vacillations 
and acting out are the regressive features in the defensive operations 
caused at this stage by the transitory, partial collapse of the superego 
and by the repressive barriers Trying to ward off his overpowerful 
instinctual strivings, the adolescent may again call upon primitive 
defenses, such as denial, introjection, projection Or he may use 
aggression m the attempt to ward off sex, or he maj escape from 
genital to pregenital goals, from heterosexual to narcissistic homo- 
sexual attachments and activities, and bach again, from objects of 
his age to older persons, or even to incestuous objects, and the reverse 
This is the reason why the adolescent may dexelop some forms of 
behavior which may suggest psychopathy or even psychosis 

In his struggle for a reconciliation between the opposing goals 
of the superego and the id, the adolescent may find aid from ex 
traneous persons (or also from social, political or religious groups) 
who at this phase lend themselves better than the parents to re 
personifications and reprojections of both superego and id Pure and 
saintly or seductive and ruthless men or women may thus alternately 
become admired and emulated or despised and hated, because they 
represent Ins own sexual temptations and ambitions or the virtue 
humility, and chastity he seeks But this is not all When we observe 
the types oF persons whom adolescents glorify, revere, and emulate, 
or only imitate for briefer or longer periods we realize also that the 
endeavors to remodel ego ideal and superego lead to an intense 
revival of infantile superego precursors and of values expressive of 
pregennal and phallic narcissistic selfish and pleasure aims, rather 
than moral goals I have discussed these forestages of superego de- 
velopment in a previous paper (1954) In fact, the adolescent's heroes 
or heroines may catch his eye because of their physical strength or 
attractiveness or because of their sexual successes or their socta 
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glamour, their wealth, their ruthless career, and prominence in the 
fields of sport or art or science, of business or finance or politics, or 
even of crime Moreover, his admiration for such persons and groups, 
or for the values they represent, may find expression in transient but 
intense homosexual or heterosexual 4 crushes,’ which frequently show 
a rather sadomasochistic coloring 

This betrays that the relationship between superego and ego 
may become temporarily deneutralized and re externalized, and that 
the ego ideal may be partly replaced with pseudo idealized, glamor 
ous, wishful images of self and objects, which may play a pre eminent 
part in the adolescent’s daydreams and are representative of his 
expanding, highly narcissistic, sexual and aggressive strivings Often 
the overconcern with such values, interests, and pleasures, which 
serve narcissistic instinctual goals rather than truly object directed 
ones or aims of the superego will appear superficial or even danger 
ous to the eyes of the adult beholder, who is not sufficiently aware 
of their significance in the adolescent s reconstruction of his superego 
and ego Indicative of the advancing instinctual, physical, mental, 
and intellectual maturation processes, the spreading and temporary 
boom of such "worldly ambitions actually has a most stimulating 
effect on the ego development and normally results in a gradual 
modification of the superego, with partial delegation of superego 
functions to the ego This becomes manifest in the adolescent s strug 
gle with his problems of self esteem, which his overconcern with the 
values of these new goals enlarges and extends from the moral sphere 
to all fields of physical, sexual, intellectual, and social accomplish 
ments where he may succeed or fail 

To understand these problems, we must, in addition, realize that 
the adolescents rapid growth and change necessitate continuous 
readjustments in his self representations This makes the testing of 
his momentary psychic and bodily reality, and even of his physical 
and mental potentialities, extremely difficult 

Thus it is not surprising that at this stage intense shame and 
inferiority conflicts will make their appearance, in conjunction with 
painful guilt conflicts betraying the sadistic quality which the super 
ego may temporarily acquire The adolescent's shame and inferiority 
conflicts reveal that his vacillations of self esteem originate not only 
m moral conflicts expressive of tensions between superego and ego. 
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but also in severe tensions withm the ego ltsfclf tensions between 
images of the grown up, powerful, glamorous, brilliant, or sophisti 
cated person he wants to be, and sometimes believes himself to be, 
and the undeniable aspect of the physically and mentally immature, 
half baked creature between two worlds which he actually is. It is this 
mixture of moral with such shame and inferiority conflicts that is 
responsible for the fluctuations in his identity feelings Since these 
more primitive narcissistic conflicts cause not only loss of moral self 
esteem but a total loss of self esteem, and may expand his moral and 
castration fears to regressive archaic fears of annihilation, they ma) 
at times even threaten him with fears of loss of self Not rarely shame 
and inferiority conflicts may absorb the guilt conflicts or be used as 
a disguise for them, but we may also observe the reverse AH these 
conflicts will subside to the extent to which the adolescent’s growing 
ego becomes strong enough to cope with them 

Characteristically, in late adolescence boys and girls may be simul 
taneously or alternately preoccupied with highly valued “worldly 
aims and pleasures, with questions of manners, form, and appearance, 
and with very serious ethical and intellectual problems In all these 
matters, they may suddenly gam a burning interest and an outspoken 
position, which may be dropped after some time and replaced with 
another one Anna Freud (1936) has described these phenomena very 
beautifully The efforts to form and formulate opinions, ideas, and 
ideals of their own gradually lead to the development of what we 
call a Weltanschauung It is significant that this term refers merely 
to the way we ‘ \ lew the world which is clearly a concern of the ego 
In fact, our Weltanschauung covers a much broader field than our 
moral principles Although it includes and determines our values 
ideals, and ethical standards, it extends to our opinions on nature 
and culture, on sexual, social, racial national, religious political, 
and general intellectual problems 

The beginning development of a Weltanschauung in adolescence 
indicates, indeed, that the ego and the preconscious and conscious 
thought processes are gaming partial access to both superego and id 
and can gradually exert a considerable influence on them 

This leads us back once again to the superego identifications The 
evolution of a Weltanschauung indeed rests on the establishment of 
identifications with parental figures, who grant — within certain 
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limits — -not only instinctual and emotional freedom but also freedom 
of thought and action But this very freedom of thought has a curious 
dual effect on the further remodeling of the psychic systems On the 
one hand it supports the ultimate integration and consolidation of 
those superego and ego identifications which curtail and limit the 
liberties gained in the course of adolescence On the other hand it 
achieves an even further reduction of the role of identifications as 
such, inasmuch as it favors and reflects the adolescent s final establish 
ment of ego and superego autonomy, which eventually brings about 
an increasing degree of freedom not only from external (parental 
and other personal and social) influences but likewise from out 
moded internal (instinctual as well as superego) pressures 

To be sure for years we will find unmistakable evidence of pre 
cisely the reverse, to the effect that id and superego in their turn find 
open gates to each other and to the ego and gain a strong foothold 
in the thought processes In point of fact, superego and id may in 
filtrate the ego to such an extent that the Weltanschauung may repre 
sent no more than a rationalization of either or both I may here 
refer again to Anna Freud (1936), and also to Heinz Hartmanns 
Freud Anniversary Lecture (I960), which is highly relevant to the 
issues under discussion Thus, for long periods an adolescent’s phi 
losophy of life may vacillate in an almost preposterous way between 
opposite trends, depending on the predominant influence of either 
superego or id on his thinking Today lie may surprise his liberal 
parents and teachers with puritanic, conser\ati\e, or reactionary 
opinions on moral, social, or political matters, and some months later 
he may suddenly shock them with revolutionary or hedonistic con 
victions which evidence his need for rationalizations, justifications, 
and glorifications of his irrepressible instinctual and selfish rushes 
and behavior 

In discussing the adolescents asceticism, Anna Freud (1936) 
pointed out that his estrangement from the family seems to extend 
to the ego’s attitude toward the superego, which is treated as though 
it were the forbidden incestuous love object This is certainly correct 
But we may go even further in our understanding by considering 
besides that these defensive attitudes of the ego toward the superego 
are part of the adolescent s desperate struggle for freedom and for 
independent individuality, and hence an expression of the ego’s 
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rebellious refusal to “submit” or “admit ’ to any authority or in 
fluence, be it from without or from within 

In point of fact, we can observe during periods of asceticism, as 
much as at stages when the adolescent professes hedonistic philoso 
phies, that he may repersonify and treat any part of the self — that is, 
not only the superego but likewise the id — as though they were 
powerful infantile Jove objects from whose prohibitive or seductive 
influence the ego must escape, detach, and rid itself Obviously dur 
ing such periods the ego calls on archaic defenses, such as isolation, 
denial, and projection, rather than repression, to ward off over 
whelming pressures of the superego and the id (Jacobson, 1957) 
Thus it may happen that the adolescent’s views, whatever they are 
at the time, may become strangely disconnected from his instinctual 
and guilt conflicts and from a behavior that may actually show either 
the irresistible force of his id or the sadistic power of his superego, 
whose hold on the ego cannot be admitted 

While during this phase of transition the adolescent is naturally 
apt to employ external representatives whose philosophy he may 
temporarily accept, borrow, or oppose, he may likewise insist that 
his opinions are free oE such external influences and reflect his own 
independent thinking Actually, for a long time he may not be able 
to achieve more than a pretense of independence, maintained with 
the aid of such denial mechanisms 

To the adult environment these attitudes become especially 
exasperating at times when the adolescent s problems tend to become 
subject to open discussion with his peers and sometimes to violent 
arguments with parents, teachers, and other persons in authority It 
is characteristic that in such arguments lie will each time defend hi* 
new comictions with the greatest vigor and often with superior, 
self righteous, or even arrogant attitudes toward his adult opponents, 
which reveal his underlying insecurity, suggestibility, and change- 
ability 

It is not surprising that concomitantly with these hectic begin 
nings of a Weltanschauung, we observe in so many adolescents a 
flourishing of sublimations and of creative urges and activities which 
may fade out again after maturity has been reached 

Anna Freud (1936) pointed out that instinctual danger stimulates 
the growth of intelligence in the adolescent as much as in the small 
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child But it is my impression that during this particular adolescent 
phase, when ego, superego, and id become accessible to each other, 
a singular dynamic, economic, and structural situation arises, which 
is in many ways reminiscent of the conditions we may find in creative 
individuals 

Of course, during all of adolescence the psychic organization is 
in a state of fluidity as never before or since However, at the stage 
of tremendous instinctual narcissistic boom, when lasting defenses 
and countercathexes have not yet been re established but the ego s 
heroic efforts at leadership begin to meet with success, a fluid inter 
play between primary and secondary process functioning may de 
velop which appears to be especially favorable to creative intellectual 
or artistic activity 

Provoked initially by the instinctual upheaval of this period and 
by the adolescent s need for orientation and guidance m the threaten 
mg world of adults the development of a consistent and effective 
Weltanschauung is of course a process that continues after adoles 
cence — indeed, through life I need hardly emphasize to what extent 
superego and id may still exercise their influence on the philosophy 
of adults, and even color their scientific convictions 

However, in late adolescence there will be a slow but unmistak 
able shift of power to the ego whose gain of strength will manifest 
itself in its increasing influence on id and superego causing a partial 
reversal of the situation The ego will now play, as it were, the role 
of an active mediator, who employs the adolescent s worldly strivings 
as aids for the toning down and readjustment of the superego de 
mands but then in turn calls on the latter for assistance in restricting 
the id The ego s contribution to the restructuring of ego ideal and 
superego and to the concomitant curbing of the adolescent s exces 
sive instinctual and narcissistic expectations will slowly bridge the 
gaps and contradictions between his moral and his worldly trends 
In increasingly close collaboration superego and ego will thus grad 
ually build up new sets of values which will provide him with more 
realistic goals and directives-moral and otherwise— for the future 

This advance will find expression in the substance and solidity 
of the adolescents judgment, views, and position m various worldly 
and intellectual matters and in the maturity, stability and growing 
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effectiveness of his ideals, his moral principles, and ethical convic 
tions 

In view of the ego s role in the development of adult scales of 
value, we might well question whether it would not be more correct 
to consider the ego ideal as an ego formation rather than part of the 
superego system This was indeed suggested by Bing, McLaughlin, 
and Marburg (1959) Probably for similar reasons Erihson (1956), 
too, delimits the superego from the ego ideal, which he regards as 
a more mature formation, while he does not sufficiently consider 
the structural and functional alteration and maturation of the super 
ego system as a whole, dunng adolescence 

From the genetic and functional points of view, the idea of 
separating the ego ideal from the morally demanding, prohibitive, 
and critical superego is indeed hardly acceptable, since they un 
demably represent a functional unit and arise and mature as such 
However, the reasoning of Bing, McLaughlin, and Marburg (1959) 
is sound Though originating m the child s identifications with the 
idealized parental images, the ego ideal can certainly not be discon 
nected from the more and more individualized conscious value con 
cepts and ideals which are built up during and after adolescence 
under the growing influence of the ego 

I believe this theoretical dilemma can be resolved when we under 
stand that due to this mutual interaction of superego and ego, which 
is caused by the receding role of identifications in favor of autono 
mous thought processes the ego ideal dunng this phase gradually 
bridges the two systems and may ultimately be claimed by both 
\n faev, these last stages ut the development of the ego idea! 
demonstrate beautifully the hierarchic reorganization and final mte 
gration of different — earlier and later — value concepts arising from 
both sources into a coherent new structural and functional unit 
But we must realize that this reconstruction of the ego ideal can 
proceed only in conjunction and close interrelationship with the 
modification and maturation of the entire superego system and of iW 
functions and with a corresponding growth of the ego’s capacity for 
critical and self-critical moral — and intellectual — judgment 

Evidently, the ultimate evolution of the ego ideal as such a 
coherent bridge structure connecting and belonging to both systems 
permits the ego gradually to support, to supplant, and to supplement 
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superego functions and eventually brings about a smooth, intimate 
collaboration between the demanding, restrictive, and self critical 
ego and superego Subsequently under the influence of its adjunct, 
the ego, the superegos operational methods become enriched and 
endued with a variability and flexibility, and with new individual 
features, which the infantile superego lacks 

Concomitantly with this development, the superego fears and the 
fears induced by shame and inferiority conflicts will become toned 
down, less archaic sadistic in their content and qualities, and — in 
part, at least — replaced by more realistic anticipations of danger such 
as Schur (1953, 1958) has described in various papers This results 
in the case of normal development, in a far greater ability of the 
ego to cope with mtersystemic and intrasystemic narcissistic tensions 

Thus we see that these modifications in the superego and ego 
structures and functions lead ultimately to a remarkable strengthen 
»ng of both systems It enables the ego to reset and resolidify its 
defense organization despite and precisely because of the fact that 
they result in the attainment of instinctual freedom, freedom of 
object choice, freedom of thought feeling and action, and greater 
freedom from external influences and from archaic id and superego 
pressures In point of fact, all these liberties can be gained only to 
the extent to which superego and ego acquire sufficient autonomy 
and strength to subject them to the necessary limitations and to 
establish and maintain a stable and durable control system which 
is in accord with adult reality 

Only at this stage will the fluctuations between periods of narcis 
sistic boom of sexual and aggressive storms and opposite phases of 
instinctual and narcissistic restriction and constriction subside Sub 
sequently the adolescent will be able to assert himself as an autono 
mous, grown up, and sexually mature person, and create and accept 
a corresponding consistent and durable self representation To the 
extent to which his sexual, his narcissistic and his ambivalence 
conflicts, and the vacillations of his self-esteem and his feelings of 
identity pass, will he reach new and more object-directed aims and 
positions Especially after he begins to permit himself heterosexual 
genital activities lie will feel ready to embark on more enduring 
and profound lo\c relations, and to approach the problem of his 
future vocation, in a realistic manner When the adolescent has 
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reached this level, toward the end of adolescence, we may say that 
he has found himself Henceforth ego development and identity 
formation will proceed less and less along the lines of identifications 
and grant increasing room to critical and self-critical judgment and 
to the individual, autonomous trends of the ego and its Anlage I 
believe this is what Erik H Enkson (1956) alludes to when he says 
that identity formation begins where identification with persons oE 
the past ends ” It is certainly significant that at the stage when the 
adolescent begins to choose the direction in which he wants to move 
ahead, he may pass through identity experiences which have a sig 
mficantly new and convincing quality (Eissler, 1956) 

We must not, however, underrate the role which identification 
processes, even normally, continue to play in the further develop- 
ment of personality The adolescent boy’s fundamental and leading 
identifications with his father as a man extend later on quite nat 
urally to his position as a husband and father, and may determine 
the young man s vocational choice In the girl, the identifications 
with her mother likewise gain considerably in strength after mar 
nage, and especially during motherhood Here we recall the parents 
continually changing identifications with their child and with their 
own parents, whose significant role Benedek (1959) described so 
magnificently 

Let me now return to the adolescent emotional and mood phe 
nomena, whose spectral colors reflect the processes here discussed 
Evidently the adolescents erratic emotional vacillations mirror his 
swings from temporary disorganization, drive deneutrahzation and 
regression causing a partiaf dissofution of ofcf psychic stnxcccrnef, 
to dramatic mental progression leading to drive reneutrahzation 
and to a restructuring and reorganization of the psychic systems In 
the course of his mental trips back and forth, the adolescent 
repeatedly be forced to make stops on various and changing infantile 
levels and to re establish primitive narcissistic types of object rela 
lions and identifications which may bring him to the point of ref* 1 
sions with objects This was pointed out by Elisabeth R Geleerd 
(1961) From the economic point of view, we must visualize that 
the adolescent is apt to suffer from sporadic aggressive eruptions 3« 
much as from libidinous tempests one da j he may feel ready to die 
of sexual starvation, the next day he may feel consumed by hate an 
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self hate, and then again he may pour love from every niche of his 
soul upon others and on himself At a stage where large amounts of 
surplus hostility have been mobilized this hostility may threaten the 
adolescent with inner object loss and loss of the self, whereas the 
influence of libidinous storms may expand the cathexis of the self 
to the whole object world and result in experiences of tremendous 
richness of his self and of the world 

When we give sufficient consideration to these processes we 
understand that adolescent states of depression and elation can have 
multiple meanings and very different causations and hence involve 
a great variety of conflicts and mechanisms An adolescent s unhappi 
ness may express his grief about childhood objects and pursuits that 
he must relinquish his sadness may be tinged with painful longings 
because he can neither go back to them nor yet reach new levels of 
achievement, of personal investments and pleasures He may be 
depressed because he cannot gain the love of a girl he woos, or because 
he has failed in his work or in other personal conquests and feels 
physically and personally inadequate, intellectually and mentally 
inferior But at other times his depression may be caused by guilt 
conflicts, either from sexual sources or because of his disproportion 
ate, severe hostility His depressive moods may once be devoid of 
regressive features, and then again involve a retreat to homosexual 
or sadomasochistic positions, or even a hostile and deeply narcissistic 
withdrawal from the world Moreover, for the sake of his mental 
growth, the adolescent needs periods of quiet retreat and introspec 
non when he feels neither depressed nor lonesome but wants to 
indulge in being alone and taking account of himself The same 
variety of causes can be observed in the adolescent s states of happi 
ness and elation They may originate merely m loving or enthusi 
astic approaches to new interests, to the opposite sex, or to other 
new persons But they may also be the aftermath of success of 
narcissistic aggressive conquest and \ictory in the area of work, of 
love and sex, accomplishments which show him that he has definitely 
reached a new developmental position The adolescent may be 
noisily joyful when he can discharge surplus libido in gay company 
or in flirtations and sexual play with youngsters At times these 
parties may lead to wild activities such as speeding in cars or boats. 
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which offer an outlet for his excess aggression when he cannot exhaust 
himself in sports, games, and the like 

Because of this emotional intensity, some teen agers may be so 
all absorbed by a mood that it may set their mind, for weeks or 
longer, stubbornly and exclusively on one problem or activity or 
preoccupation 

* Last summer,” I was told by the mother of an attractive, lively, 
intelligent girl of seventeen, “nothing but poetry existed for June 
During the winter her only interests were dancing, flirtations and 
boys This summer she has spent sitting alone on the rocks, gazing 
dreamily at the ocean But, after all,” the mother added thought 
fully, ‘what are rocks for? It is characteristic that this is a girl who 
graduated from high school at sixteen and is an excellent, serious 
college student 

During stages when he feels overpowered by libidinal desires 
but equally afraid of homosexual and heterosexual attachments, the 
adolescent may indeed prefer lovingly to embrace mankind and its 
many causes instead of an individual, to indulge in ecstatic religious 
experiences of mystical union with God, or to celebrate lonely orgies 
with nature, poetry, music or art 

Such adolescent states certainly remind one of similar experiences 
which we can observe m the beginning of schizophrenic processes 
In the schizophrenic, as in the adolescent, such ecstatic experiences 
may be accompanied by rich self feelings But commonly the adoles 
cent s ecstatic feelings of self expansion, though indicative of a nar 
cissistic hypercathexis, include both the self and the world and reflect 
those floods of libido which have been liberated but cannot yet be 
attached to new individual objects Moreover, these states may pass 
swiftly, to be followed by a sober return to reality and to everyday 
life activities 

No doubt the long period of narcissistic overexpansion of con 
cern with ambitious goals and highly narcissistic values has a danger 
ous potential and accounts for the adolescents propensity to such 
elated and depressive mood conditions It is the depth of their nar 
cissistic regression which may, even in adolescents who are not grossly 
disturbed, cause transient depressive states with paranoid and hypo- 
chondriacal features, with feelings of uiter Ioncsomeness and isola 
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tion, and with identity problems reminiscent of psychotic types of 
depression 

However, we may observe to our amazement that small events 
and experiences, which appear irrelevant on the surface, may sud 
denly and swiftly sweep away not only the depressive mood, but all 
these alarming symptoms They may recur again, but ultimately, 
when the adolescents search for new love objects and for a new, 
grown up self has met with success they may disappear without leav 
ing any traces 
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SOME THOUGHTS ABOUT THE ROLE OF 
VERBALIZATION IN EARLY CHILDHOOD 

ANNY KATAN, M D (Cleveland) 1 


Piaget (1923) and Karl Buhler (1934) have explored the develop 
ment of language, a theme very much neglected by analysts so far, 
Heinz Hartmann touched upon the subject of verbalization in his 
article ‘Technical Implications of Ego Psychology” (1951), and 
Loewenstein, in his paper “Some Remarks on the Role of Speech in 
Psychoanalytic Technique” (1956), has explored the importance of 
verbal communication in the psychoanalytic situation 

These, however, are not the themes of my paper This paper is 
limited to the role that verbalization plays in early child develop- 
ment, emphasizing specifically the importance of the verbalization of 
feelings by the very young child 

It has been my experience with children between three and five 
years of age that a number of them needed treatment badly but were 
so lacking in speech, and sometimes m other ways of communication 
as well, that they could not express themselves in treatment We 
decided that these children needed preparation in this area before 
treatment could be started Although of course this task could have 
been accomplished by the therapist, we thought it could also be 
accomplished by the combined efforts of teachers and parents 
Whereas a therapist would have had to spend one hour daily o\er 
a long period of time in such preparation, this work could be done 
just as well or better when it was extended o\er the whole day and 
was done by teachers, parents, etc 

Verbalization is considered by us a part of general education, and 
therefore it need not be confined to the analytic hour In concen 
trating on trying to help the child serbahze his feelings and thought 3 
I armed at the following conclusions 

t Dr M Kaiau ha* j-reatly helped me in the terbaliratfon of my thought* 
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1 Verbalization of perceptions of the outer world precedes ver 
bahzation of feelings 

2 Verbalization leads to an increase of the controlling function 
of the ego over affects and drives 

3 Verbalization increases for the ego the possibility of distm 
guishing between wishes and fantasies on the one hand, and reality 
on the other In short, verbalization leads to the integrating process, 
which in turn results in reality testing and thus helps to establish the 
secondary process 


I 

The very young child can perceive the outer world with his 
perceptive organs — the eyes, the ears the nose, the skin The child 
himself wants to name these outer perceptions early, he needs to 
verbalize perceptions of the outer world in order to obtain fulfill 
ment of his wishes and needs In the course of expressing his desires 
for certain objects in the outer world, he discovers early the advan 
tage of being able to name these objects so that his desires may be 
understood and fulfilled This process is helped along considerably 
by the parents as, with pride, they watch and usually encourage the 
naming of objects, sounds, smells, etc, by the young child The 
parents help to hbidinize this process, and their show of visible 
pleasure encourages the child to become more and more ambitious 2 
Usually the child is not so quick at learning words to express the 
inner perceptions of his feelings The child perceives his feelings, 
of course, and expresses some of them without words — by crying or 
laughing, by facial expressions, or body motility In the very early 
stages of development, however, these feelings are not usually given 
names Often they are not understood by the parents, so the means 
of communication, like pointing, etc, that exists with regard to 
wishes directed toward the outer world is nonexistent for the expres 
sion of the child s feelings In this Tespect, the task of the parents is 
much more difficult They hate to guess at the child s feelings 

Verbalization of the child's emotions by the parents comes very 
much later than serbalization of his perceptions of the outer world 

2 1 hill dtscim later the eventual disadvantage* of this libiriiniratinn (Anna 
1060) 


Freud 
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In my experience, feelings of pain or getting" hurt are verbalized 
earlier than are other feelings, then follows the verbalization of 
feelings of fear, of being scared Yet such feelings as sadness, excite 
ment, happiness, and anger are often not verbalized for the child 
until a much later date In some cases these feelings are not verbal 
lzed at all, and the child picks up the words for them as he develops 
further — is read to, etc 

If the child does not learn to name his feelings, a situation raa) 
anse m which there develops a discrepancy between the strength and 
complexity of his feelings on the one hand, and his modes of expres 
sion on the other If the child could verbalize his feelings, he would 
learn to delay action, but the delaying function is lacking Accord 
mgly, the situation may have pathological consequences 

When the child has later acquired the art of verbalizing he will 
still cling to the earlier method of acting upon his feelings instead of 
mastering them through verbalization This uninhibited discharge 
ma> bring him into conflict with his environment, so that he will 
form either too great fears about the environment or too earl) feel 
mgs of guilt If this process of acting upon feelings continues for a 
considerable time, the results will be fully evident The child s ego 
will become fixated upon acting upon his feelings rather than at 
tempting an adequate means of mastery In such children the ego 
becomes weak, for it is repeatedly overw helmed by affects 3 

II 

It now becomes clear that verbalization of feelings leads to an 
increase of mastery b) the ego The >oung ego shows us strength b) 
not acting upon its feelings immediately, but by dela)ing such action 
and expressing its feelings in words instead To the observers in our 
nursery school, it was very gratifying to see the changes which cer 
tain educational efforts produced in >oung children who had not 
)et learned to verbalize their feelings but expressed their feelings 
through actions When we succeeded in helping these children to 

* Children hbose acting upon their feelings predominates o»er serbahnng 
feelings can in this way establish a pattern which predispose* them to become * 
out" in later life I am in full agreement with PhyJJu Green a ere s findings on 
point as described in her article General Problem* of Acting Out (1 950) 
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verbalize what they felt instead of acting upon it we found that 
they demonstrated a mastery over their feelings and that this mastery 
led secondarily to a feeling of greater security It was then striking 
to observe how they seemed to rise rapidly toward their age level 

We should be very much aware of those situations in which the 
increase of the child s verbalization does not lead to the ego s ability 
to express the child s feelings m an advantageous way I have in mind 
the type of parents who not only are unable to show their own 
emotions but also do not permit emotions to show in the child If 
such parents speak about their feelings which they are unable to 
show or speak about the child s feelings it is clear that their words 
are used not to further the expression of emotions but to ward these 
emotions off If this is the case the words are not a bridge as they 
ought to be but are a defense against the emotions The child may 
now take over the example set by the parents and also use words 
defensively 

Anna Freud in her recent lectures (1960) has made possible the 
understanding of another disadvantageous type of verbalization 
She pointed out that some parents show an inordinate amount of 
pleasure in certain functions of the child Accordingly the child in 
order to please the parents may overcathect these functions This 
means that he libidinizes them They become so to say hypertrophic 
and this leads to an unwanted distortion of normal development 
The energy that should have been invested in other functions is now 
stored up in these selected functions with a resulting disharmony of 
development It is obvious that this hbidinization can also occur in 
the process of verbalization the development of other functions may 
lag behind in favor of verbalization 

In order to prevent confusion it is necessary to elaborate on the 
subject of mastery by the ego through verbalization Verbalization 
creates for the child a means of communicating his wishes and 
feelings We ha\e already had an opportunity to speak about the 
profitable delay of immediate acting upon feelings This delayed 
action as a result of the \erbahzation enables the ego to judge the 
situation The \crbahzition as such is a part of the intellectual 
process which according to Freuds formulations (1911) is a trial 
acting using small quantities of energy 

Verbalization pre\ents the fixation of a part of the ego at a cer 
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tain level and keeps open the transition to further development. 
Thus, through verbalization, the ego is able to master its affects and 
does not have to resort to defenses like denial, avoidance, etc., to 
shut these affects out. 


Ill 

Verbalization increases for the ego the possibility of distinguish- 
ing between wishes and fantasies on the one hand, and reality on 
the other. Such children are able at an early age to differentiate 
between pretend and real. We know that the object relationships of 
the small child are influenced for a time by the fantasy object 
relationships. Early reality testing will contradict existing fantasies 
of grandeur and the child’s belief in the power of his magic wishes. 
More and more he will be able to recognize himself as a child, with 
the limitations of his age, and accordingly his magical thinking will 
be prevented from extending over too long a period. It seems to 
me that such a child will enter the oedipal phase better prepared 
to weather the storm through his ability to express his feelings 
verbally, and therefore will feel less overwhelmed and his guilt feel- 
ings will not become too strong. The ability to distinguish between 
a wish and reality will be helpful in the resolution of his oedipal 
complex. The resolution of the oedipal conflict varies, as we know, 
according to timing and completeness. The complete resolution is an 
ideal never achieved. Yet the more complete the resolution is, the 
better it is of course for the child’s continued development — for his 
early and strong superego formation. 
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EFFECTS OF DEPRIVATION ON 
INSTITUTIONALIZED INFANTS 


Disturbances in Development of Relationship to 
Inanimate Objects 

SALLY PROVENCE, M D and SAMUEL RITVO, M D 
(New Haven) 1 


This paper is based on observational data on institutionalized 
infants who were the subjects of a study earned out by Sally Provence 
and Rose Coleman Lxpton 2 The infants were deprived of adequate 
maternal care and this deprivation manifested itself in numerous 
disturbances in the infants’ development In this paper we will 
emphasize only two of the general findings 

1 The apparatuses for functioning appeared according to the 
intrinsic maturational timetable, but they were delayed in being 
brought under the control of the ego 

2 When the various behavior items should be integrated into 
more complex action units m the service of developing ego func 

1 From the Yale University Child Study Center New Haven Conn Dr Provence 
is assistant professor of Pediatrics (Child Study Center) Dr Ritvo is associate clinical 
professor in the Child Study Center and the Department of Psychiatry 

2 This study was supported by a grant from the Field Foundation Since this 
study, the findings and the methodology will be reported in full (1962) by Provence 
and Lipton we will mention here only a few aspects In general the findings of the 
study support the findings of others (Spitz 1945 1946 Levy 1937 Bowlby 1951 
Ooldfarb 1945) who have wntten about the adverse effects of deprivation of maternal 
care on infant development 

At regular intervals throughout the first >ear of life the infants were evaluated 
by physical and neurological examinations standardized tests of infant development 
and a variety of other observations These observations included such things as feeding 
behavior, ratings of activity reactions to illness and types of responses to the environ 
ment and to the routines of care AH available background data on the Infants were 
utilized in assessing their development The environment in which the babies lived 
was studied in terms both of the general altitudes and child-care practices of the staff 
and of the specific environment and experience of the individual infant 
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tions, these more complex patterns were delayed, distorted, and 
lacked richness and subtlety. 

The report of Provence and Lipton (1962) will document fully that 
the deprivation was significant and of many dimensions. Each infant 
had very little contact from a mothering person. He rarely experi- 
enced the sight, sound, touch, or smell of another person who came 
to do something that made him more comfortable. For example, the 
feeding experience was markedly barren. While the institution care- 
fully provided a diet that was in every way nutritionally adequate, 
the methods of feeding were not geared to the infant’s emotional 
needs. Bottles were propped. They were given on an externally 
determined schedule and not in response to any clues from the 
baby. When strained foods were added to the diet, they were at first 
given in the bottle. Later, when the babies were over nine months, 
solids were mixed together and rapidly spooned into the infant by 
the attendant. Throughout the first year the interchange with an- 
other person around feeding was minimal. This is in sharp contrast 
to the variety of sensations and wealth of experiences that are a 
part of the feeding of an infant cared for by the ordinary devoted 
mother, to borrow Winnicott’s term (1945). In addition, the baby in 
a family has experienced these things at least much of the time in 
response to his distress signals. With the many repetitions he grad- 
ually discriminates what and later who it is that brings him comfort 
and pleasure. He gradually learns also to make some connections 
between his expression of discomfort and the response of another 
person. These experiences are virtually absent from the lives of the 
institutional babies. 

There was a great deficiency not only in being comforted when 
in distress but also in being stimulated to action or to responding 
to another person. In the daily life of an infant cared for by his 
mother there are many situations in which he has some kind of con- 
tact with her, and these increase in variety and complexity as the 
first year proceeds. In these interactions the mother communicates 
a variety of feelings, positive and negative, which are believed to be 
important for the development of the infant. In the life of the insti- 
tutional babies the interest and emotional involvement of the persons 
who cared for them could only in rare instances approximate a 
mother’s attachment to her own baby. The meagemess of contact. 
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the poverty of experience, and the tenuousness of the emotional tie 
were striking Furthermore, the entire emotional atmosphere of the 
institution was bland, in so far as could be seen by the visiting 
observers The place gave an impression of quietude and tranquility 
All expressions of feeling of the staff, both positive and negative 
feeling were muted and dampened Thus, briefly, we try to convey 
that the deprivation was not mild but severe We believe that the 
disturbances in development observed in these infants were related 
both to the degree and to the nature of the deprivation they experi 
enced 

The development of these infants suffered in many ways Motor 
development was delayed, although it was less adversely influenced 
than other areas Language development was the first area in which 
retardation was found as measured by infant tests Language develop- 
ment was retarded as early as the second month and was markedly 
retarded throughout the first year Personal relationships were clearly 
disturbed and became increasingly distorted as the year proceeded 
Especially in the second half of the first year, the usual repertoire 
of affective responses which can be recognized in the average infant 
was distorted, both in time of appearance and in the manner of 
expression The use of toys and play materials was poorly developed 
At an age when one expects an infant actively, specifically, and 
purposively to direct his feelings and interest toward the outside, 
the institutional baby was inactive and appeared disinterested An 
other person, a toy, his own body, all things he could be expected 
to reach out for, were poorly invested and rarely approached The 
infants conveyed an impression of a lack of energy and vigor, al 
though they were physically healthy and well nourished 

As the study proceeded one general finding became apparent 
In several areas of behavior there was a discrepancy between the 
maturation of the apparatus and its use in the infant’s adaptation to 
fus environment 3 In these areas the investigators found that the 
apparatus matured according to the biological timetable, but the 

3 We distinguish here between maturation and development Utilizing ihe concept 
and terminology of Hartmann km and Loewenstein (1516) we use the word maturo 
lion to refer to growth and differentiation of the Infant* inborn equipment relatively 
independent from environmental influence and the term dnvlopment to designate 
those growth processes which are largety determined by the environment We afso 
distinguish between the ego and the apparatus it uses (Hartmann I9J9) 
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emerging potentials were not put to use in the normal fashion 
Maturation of the apparatus insured that certain capacities foi 
functioning emerged at the time one Mould expect but they did 
not become full) organized in the sen ice of the infants adaptation 
to his environment They did not come under the control of the 
infant’s de\ eloping ego as readily as m family reared infants 

A few examples will illustrate this point. In the area designated 
as language de\elopment on the Gesell scales such signs of matura 
tion as changes in tonal range of the \oice and the presence of 
polysyllabic \owel sounds and consonants occurred on schedule, but 
the babies were notoriously quiet, vocalized very little, and did not 
use these sounds in contact with others In the normally developing 
infant the mama, dada, baba sounds appear at around six to seven 
months of age and become specific names for the parents during the 
last three months of the first year In the institutional infant the 
mama , dada sounds could be elicited, though with much effort, at 
the expected time, but they did not become the names of people and 
were not used for communication or social interchange 

A similar observation was made in the evolution of the grasping 
patterns of the hands Normally these patterns go through an orderly 
sequence from ulnar and palmar grasping to radial-digital and pincer 
grasping (Halverson, 1947) These are elicited in the test situation 
by observing how an infant grasps the one inch cubes or the small 
candy pellet In the institutional infants the earliest grasping efforts 
were normal in configuration and time of appearance Until the age 
of five to six months these infants approached and grasped the tojs 
and at such times one could observe that the maturational sequence 
was undisturbed But from six months on the grasping behavior 
deviated from the norm The infant reached out for the tojs 
frequently Hand posturing and finger movements reminiscent of 
athetoid movements often appeared The to>s were flicked at or 
picked up briefly and dropped as though they were hot With these 
signs one might be concerned about motor tract damage or defect 
were it not for the fact that with time and patience one could chcit 
responses which demonstrated that the maturational sequence a 
not been disturbed One could establish that the infants did h3ve 
the ability to approach, grasp and manipulate tojs though the) put 
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this ability to minimal use and the movements lacked skill and 
smooth modulation 

A third example is the failure of the infants development to 
keep pace with maturation in self stimulating activities The hand 
to-mouth maneuver appeared at the expected time, but after a few 
days or a few weeks of some thumb or finger sucking, this behavior 
disappeared Similarly the infant’s ability to lift his legs high m 
extension, a prerequisite for the hand foot and foot mouth play, 
appeared on time, but he did not play with or mouth his feet or 
toes By the time he had reached the age of six to seven months 
he had the apparatus available for the many kinds of self stimulation 
seen m the normal baby He should have been able to suck his 
thumb, play with his feet, tug at his ear, touch his arm or body, poke 
into his umbilicus, or handle his genital But these activities, which 
can be viewed as ways in which a baby voluntarily produces some 
sensation m himself, were rarely seen We believe that this observa 
tion, together with others in the same area, reflects a disturbance 
in the development of these infants’ body ego, about which we plan 
to report in more detail at a later time It is used here to illustrate, 
in still another area, the discrepancy between maturation of the con 
genital apparatus and the development of certain aspects of the ego 

We have selected one aspect of the development of the institu 
tional infants, their reaction to the inanimate object, for more 
detailed description 

Test materials, here designated as toys or inanimate objects, are 
presented on many items of the infant test Information can be 
obtained about some of the baby s adaptation to his environment 
by observing whether he perceives, manipulates, or exploits the tojs 
or play materials which are a part of that environment How he 
makes use of them and manipulates them is also important for 
assessing his development, that is, whether he mouths, bites, bangs, 
casts, explores combines one with another, or uses the toy to initiate 
a contact with another person Vanous aspects of his perception 
motor development, and general learning are revealed in these activ 
ities The term investment is used here to convey an impression of 
the energy directed toward the toy One can describe the variations 
in degree of investment in the toy just as one can describe what the 
baby does with the toy In the following paragraphs we will trace 
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some of the major trends which can be observed in the average infan 
and compare these with the institutional babies 

In normal development, responses of increasing differentiatioi 
and complexity appear as the first year progresses In the early week, 
the baby responds to the toy as it comes into his line of vision, as 1 
moves or makes a noise, or as he touches it Some toys are responded 
to more definitely or more strongly than others because of their size 
the type of sound or motion the) make, or their nearness to the 
infant These responses reflect the state of maturation and integrity 
of the sensorimotor apparatus One can observe individual variations 
m these responses which are probably indicators of inborn char 
actenstics 

The earliest reactions, which are believed to be of reflex origin, 
gradually give way to more specific and differentiated behavior such 
as attention to the toy through visual, acoustic, and tactile senses 
These are often accompanied by body movements, vocalization, and 
changes in facial expression By four to five months one sees the 
beginning ability to approach and grasp a toy m a voluntary way 
The infant reacts to the familiar cradle gym, nursery bird, and other 
toys commonly suspended over the cnb, first by looking at them 
later batting and still later grasping them voluntarily This could 
also be described as a progression from a passive visualizing to an 
active focusing, attending, and approaching 

About the time a baby can approach and grasp in a purposeful 
manner, he can also take a toy to his mouth and can resecure it if 
it drops from his hand so long as it also remains within his field of 
vision By six to seven months he can do these things quite pro- 
ficiently, and can also bite, transfer, bang, and wave the toy 

The infant’s adaptation and learning are indicated in other ways 
through the use of the toy From seven to eight months on there are 
test situations which examine the infant's capacity to combine toys 
i e , to do something with two or more toys simultaneously These 
and other situations in which he tries to bring two objects into some 
specific relationship to each other are assumed to reflect capacities 
for integration of multiple stimuli 

One type of manipulation of toys seen during the nine to-twebe 
month period has been called exploratory' interest It reflects the 
infant's increased attentneness to details and may be seen in die 


DEPRIVATION IN INSTITUTIONALIZED INFANTS 195 

;est situation when he investigates the parts of the bell by looking 
rlosely at it and poking at its various parts with the index finger 
rr by ringing it purposively and mouthing it, all done with an 
exploratory and experimental flavor. 

In his studies of infants Piaget (1936) has described sequential 
iteps in the development of the child’s capacity to have a mental 
eoncept of the existence of the inanimate object. In the early months 
:he infant reacts to the toy if it is in sight, and may fuss if it dis- 
ippears, but there is no indication that he is aware that it still exists 
when it is out of sight. By the age of nine to ten months, however, 
lie will begin to search for a toy that has been covered or masked, 
md by the end of the first year he can solve the problem of finding 
i toy that has been hidden from him by a solid screen. The capacity 
to solve this problem implies that he can now remember or have a 
mental concept of an inanimate object which continues to exist and 
remains the same, although it is out of sight. The infant tests for the 
first year include several situations which indicate the progress in 
the infant’s development of this mental concept of the inanimate 
object, and they are of considerable interest because of the contrast 
between the behavior of family babies and the institutional babies. 

In the latter part of the first year a normal baby begins to show 
a preference for some specific toys over others. There are two types 
of preferred toys. The infant may develop an attachment to a toy 
which seems to be a specific substitute for the mother, the transi- 
tional object of Winnicott (1953). This may be a stuffed animal, a 
doll, or a blanket. The sensual quality of the toy is significant here. 

It obviously reproduces some of the sensations of the contact with 
the mother. This attachment, which varies from child to child in 
time of appearance, develops under the aegis of the mother, with the 
initial attachment to the toy being made possible because of the 
relationship with her. Later it seems to give some comfort in her 
absence and at times in her presence. In the first year one sees only 
the beginnings of this specificity which is more firmly established in 
the second year. 

Another type of preference for one toy over another is seen from 
nine to ten months on, when the infant gives clear indications of 
choosing one toy over another, presumably because of some quality 
of the toy itself such as sound, contour, or mouthing value. At this 
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time, if one tries to remove a toy before the infant is through with 
it, one often encounters a strong protest which is not alleviated by 
offering a substitute toy At an earlier age, he might have shown dis 
pleasure at the loss of the toy, but would readily have accepted a 
substitute 

By the end of the first year, a baby reflects many aspects of his 
intellectual, physical, and emotional growth in his contact with the 
toy With toys, as with people, he expresses feelings of pleasure, 
displeasure, eagerness, satisfaction, frustration, and anger with in 
creasing clarity as the first year proceeds He experiments with losing 
and finding, he shows preferences for some toys over others He picks 
up a toy, drops it, creeps across the room for it, fingers, feels, mouths, 
bangs, or listens to it 

In the institutional infants, the deviant nature and delayed devel 
opment of the behavior with toys are important aspects of their 
difficulty The earliest visual and acoustic responses as well as the 
early approach and grasping activities are very similar to those of 
the normal infant From about four to five months on through the 
first year there is a decrease of investment and in the approach to 
and grasping and exploitation of the toys The looking, banging, 
biting, feeling, shaking, sucking, fingering, poking, dropping, and 
picking up again, which in the average baby become more elaborate 
day after day, are much less prominent in the institutional babies 
Even though they appear to get some pleasure from the toys, there 
is never any evidence of displeasure when the toys are removed 
No evidence of preference for one toy over another is seen in the first 
year, and efforts to recover a lost toy are virtually nonexistent 

The concept of the existence of the inanimate object is also 
markedly delayed in these institutionalized babies On the infant 
tests there are several situations of increasing complexity that are 
designed to assess this The first is the infant s capacity to recover a 
toy that is partially hidden, the next is his ability to recover a toy 
that is completely hidden In this latter situation, a toy in which d ,e 
infant has been interested is placed on the table at which he is sitting 
and covered with a doth To be successful here he must remove the 
cloth and find the toy The response of the normal infant who has 
not yet reached this stage of development is to behave as if the toy no 
longer exists once it is out of sight He is likely to get involved with 
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the cloth and may rediscover the toy fortuitously or turn to some 
thing else When he has developed further he can uncover the toy 
promptly m a clearly purposive way, demonstrating, it is believed, 
a memory of the toy after he can no longer see it At the end of the 
first year he demonstrates a further step along these lines When a 
toy with which he has been playing is taken from him and placed 
upon the tabletop behind an opaque screen, he is able to find it His 
first reaction is often a protest at its removal followed by an attempt 
to pull down the screen When this is prevented he must then 
inhibit his initial motor response and, using a different motor act 
make a detour around the screen to find the toy This appears to 
require the interpolation of a thought process between the initial 
situation and the final solution 

In the institutional infants the retardation in development as 
measured in this senes of test items is apparent from the first 
introduction of the partially hidden toy at the eight month level At 
this level the retardation is mild However, the ability to recover the 
toy hidden by a cloth (a nine to ten month item) and the screened 
toy (an eleven to twelve month item) are markedly delayed Observ 
mg his reactions to these situations one at first has the impression 
that the hidden toy either is not remembered or is not important 
enough to be recovered By the end of the first year however, it also 
appears that the initiative to evaluate the situation the mental activ 
lty necessary to solve the problem of recovering the toy is blocked 
a deficit in thinking seems to be operating 

In general the institutional infants have done best with toys in 
those activities which they can do by imitation after repeated dem 
onstrations by the adult within the individual testing session In 
contrast to this they give a particularly poor performance on test 
Hems which are believed to reflect developing integrative capacities 
and the ability to handle multiple stimuli upon which some later 
types of thinking and problem solving seem to depend 

Little spontaneous play with toys is seen in the first year when 
the infants are m their cribs The play tint occurs most often is a 
repetitive fingering or banging with a minimal amount of elabora 
non little evidence of enjoyment, and none of the experimental zest 
of the normal baby This is not the result of lack of opportunity as 
some type of toy is suspended or placed in the crib from the earliest 
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months Although dolls and stuffed animals were available, in no 
instance did an institutional infant develop an attachment to a 
specific toy which became a comforter or “friend " There were no 
transitional objects as described by Wmmcott (1953) 

The way m which the developing infant reacts to the toy at 
various ages depends, as do other functions, on the constant inter 
action of maturational and developmental processes The importance 
of maturation of the apparatus in making possible such things as 
perception, manipulation, and the concept of permanence is self 
evident and needs no elaboration here The importance of the rela 
tionship between mother and infant in influencing the reaction to 
the toy is supported by our material Katherine M Wolf emphasized 
that the infant s reaction to toys and his use of toys depends in very 
important ways upon the relationship to people Her hypothesis 
stated that the infant s capacity to develop a belief (a mental con 
cept) in the consistency and constancy of the inanimate object, i e 
a world of things, is dependent upon the consistency and constancy 
of the human object 4 

Observations on family infants who have a disturbed relationship 
to the mother suggest still another dimension In order to use toys 
with pleasure and interest the infant appears to need both the per 
sonal attachment to the mother and some opportunity to play with 
toys in an atmosphere where he is not asked constantly to interact 
with another person The baby also needs some time to himself with 
his toys so that he may ha\e an opportunity to exploit and use them 
in his own way This is one of the experiences that provide the 
detours to mastery and learning through play which Hartmann 
(1939) has emphasized as a n important part of adaptation Such 
opportunities are amply present in the lives of most family babies 
but occasionally one encounters parents who to put it simply, allow 
the baby no time of his own and consequently he has little interest 
in and satisfaction with toys 


Discussion 

As Rapaport (1960) has recently emphasized m his discussion of 
psychoanalysis as a developmental psychology, the existence of in 

♦ Thif hjpothesu (presented Dr Wolf in a seminar) mi first lujojested by 
Hartmann (personal communication) 
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trinsic maturational factors in the instinctual drives was one of 
Freud’s early discoveries The existence of intrinsic maturational 
factors m the ego was assumed when it was realized that the ego did 
not derive from the conflict between the instinctual drives and reality 
but that both ego and id were formed by differentiation out of an 
earlier undifferentiated matrix (Hartmann, Kris, and Loewenstein, 
1946, Hartmann, 1950) As numerous authors have pointed out, the 
psychoanalytic theory of development unites maturational and ex 
penential factors It is the constant dynamic interaction of the mtrin 
sic maturational factors of both the instinctual drives and the ego 
with the experiential factors which to a large extent determines the 
development of the personality 

In this developmental process, object relation plays a central role 
as a pre eminent environmental factor extremely variable in the wide 
range of experiences it may bring to the child The range is great 
for different children and may also be great for the same child at 
different ages 

The very young infant has two objects for his drives which pro 
vide him with a variety of experiences and which play an important 
part in the early steps of the process of differentiation of the self 
from the outside world One of the two objects is the infant s own 
body as Hoffer (1949, 1950) has described for instance, for the hand 
and mouth, the other object is the mothering person From the 
beginning the mothering person is the agent whose interventions 
bring comfort and whose unresponsiveness results in the prolonga 
tion of discomfort At this point a hypothesis proposed by Kris (1956) 
is relevant 6 In its most condensed form it states that in the infant 
comfort senes to build object relations, while discomfort stimulates 
differentiation and structure formation of the psychic apparatus 
The investment of the maternal object which grows out of the expert 
ence of gratification by the mother is essential to the establishment 

»ln a discussion of this paper Max Schur jiointed out that this idea had already 
been formulated by Freud tn Chapter \ II of the Interpretation of Dreamt Freud 
speaks of the pleasure unpletsure principle being operatise In the laying down of 
memory tracts tslucli make the child seek the object which brought gratification by 
discharge of tension Schur also pointed out that this concept became the model for 
Ficuds distinction between alloplastic action and defense satisfaction leads to alio 
plastic action while discomfort or frustration experiences become the model for 
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of a progressively sharper distinction between the self and the outer 
world The permanent cathexis of the image or memory trace of the 
object makes possible the hallucinatory recall of the object from 
which gratification was derived Further experiences with the object 
tend to enrich the memory traces of the object, and the discomfort 
comfort sequences associated with the object are progressively more 
cathected with psychic energy This development, made possible also 
by the maturational progress of the child, is manifested in the antici 
patory reactions of the infant to the coming feeding situation and in 
the infant s increasing ability to wait for the gratification This is one 
of the many ways in which the cathexis of the object is related to the 
development and elaboration of the intrinsic or primary autonomous 
ego factors which eventually have a leading role in controlling and 
regulating discharge processes 

More than discomfort alone, discomfort-comfort contrast of a 
certain degree is probably important for facilitating the permanent 
cathexis of the gratification experience and for stimulating the dif 
ferentiation and formation of psychic structure Observations on one 
of the children m a longitudinal study® illustrate the hypothesis that 
a lack of contrast experiences influences adversely the development 
of some capacities in the infant m the first year In this family reared 
infant observers had the impression that the discomfort-comfort 
contrast was so narrow that neither was experienced sharply This 
resulted partly from equipment factors m the infant and partly from 
the mother s lack of responsiveness to the child The child did not 
give signs of intense distress in the hunger situation and the mother 
was not perceptive to the child s needs and did not easily pick up 
clues from the little girl s behavior What discomfort the child experi 
enced was likely to go on for a prolonged time before the mother 
responded Moreover, in the feeding situation the mother did not 
provide the richness of sensory and emotional experience that would 
have made it more gratifying Thus the gratification experience was 
rather meager and was delayed The child s relatively poor develop 
ment of discriminatory powers and certain aspects of her learning m 

8 This retro to the Longitudinal Stud} of Personality Development at late 
Study Center Instituted by Milton J E Senn and Ernst km This study was P 
ported by a grant from the Commonwealth Fund New York 
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the first year were thought to be related to this particular combina 
tion of intrinsic and experiential factors 

In the family infant with the ordinary devoted mother,' the 
maternal ministration which relieves the discomfort is likely to come 
more frequently in closer proximity to the peak intensity of the dis 
comfort Also, because of the qualitative aspects of the care, the fam 
lly infant may more frequently experience a fuller gratification with 
a greater degree of comfort than the institutional infant This results 
in a greater contrast in the range from discomfort to comfort in the 
family infant We assume that this type of experience would in 
general tend to facilitate and stimulate the permanent cathexis of 
the memory traces and image of the need satisfying object (Hart 
mann, 1952 Anna Freud 1952) which then can be invoked in a 
hallucinatory way for the delay and postponement of discharge of 
instinctual drive tension 

In contrast to this, the institutional infants situation is quite 
different Less frequently and less regularly will the gratification 
brought by the attendant be in proximity to the initial peak of the 
discomfort and drive intensity Sharp contrasts of discomfort-comfort 
will not be experienced as regularly and as frequently in association 
with the mothering person On the contrary, the institutional infant 
is more likely to experience prolonged periods of discomfort before 
the relief comes Besides, the comfort derived from the propped 
bottle given by the attendant is not as complete as that experienced 
by the infant who is held and fed by the mother Thus the institu 
tional infant has not the same stimulation as the family infant for 
cathecting the memory trace of the object as it is gradually formed 
from the feeding and other comforting situations 

AUlvawgh wvay a'Awnre \V.-A wnpcswi y tallowed by 

comfort stimulates differentiation and structure formation, pro- 
tracted discomfort without relief is likely to have a different effect 
on the infant This may be a disorganizing influence which interferes 
with ego development Observations on infants suggest that, in gen 
cral, the infant seems better organized and functions at a higher level 
when he is in a state between extreme discomfort and complete 
satiation In the neonate, focusing and following with the eyes occur 
most consistently during feeding in the period after the initial in 
tense hunger has been satisfied and before the infant’s activity has 
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been obliterated by satiation With prolonged discomfort and under 
prolonged stress of instinctual drive tension, the infant loses signs 
of the reflex organization which is the basis for this early focusing 
and following with the eyes The disorganization of the infants 
capacity for functioning when he has experienced prolonged discom 
fort can be observed regularly This disruption, or loss, of an already 
achieved function is an early sign of regression The same effect can 
be observed in many everyday situations with older children Vana 
tions can be seen among children in their resistivity to disorgamza 
tion under such circumstances There arc individual differences in 
depth and rate of regression which are important to include in the 
characterization of personality profiles 

One would have to conclude that allowing children to get into 
prolonged situations of intense distress is so disorganizing as to 
interfere with optimal development of the ego These states between 
peak intensity of discomfort and satiation provide the best conditions 
for good ego functioning This leads to the hypothesis that these 
states between peak discomfort and satiation experienced in connec 
tion with the object or part object and with instinctual tension not 
at peak intensity migh have considerable importance for stimulating 
the investment with neutralized energy of activities involving pro- 
gressively more parts of the ego apparatus 

The institutional infants discussed in this paper were certainly 
deficient in this type of experience This may account in part for the 
marked lag in the combination and integration of component units 
of activity into increasingly complex behavior even though the com 
ponent units have already appeared through maturation 

In the institutional infant the object does not stimulate instinc 
tual-dnve energy to the same degree, and also is not cathected to 
nearly so high a degree, as in normally raised infants 1 Consequently 
the highly cathected object, and eventually us image or memor), is 
not as available to act as the agent by which the cathexis is displace 
from the object to activities and substitute objects such as tojs an 
dolls Thus one might say that the object is important for stimulating 
and mobilizing the energy with which the object is then cathecte 

7Dr Peter Neubaucr in a discussion of this paper has suggested * hypofhe****” 
Tcspect to the dme energy Dme energy is not a given which sects the object * 
but tfepends upon the object for further stimulation 
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by the infant, and for facilitating the displacement of this cathexis 
As this takes place, the mechanism of displacement itself is struc 
turalized and energized This follows the suggestion of Rapaport 
(1960) that primary process mechanisms may themselves be struc 
turalized and energized by cathexis with neutralized energy Behav 
lorial manifestations of these energy transformations can be elicited 
by the examiner and demonstrated in the institutionalized infants 
The infant s interest in the observer can be aroused by persisting in 
a playful approach to him If the observer then introduces a toy, 
the child may shift this interest to the toy and play with the toy for 
a while For the institutional infant to carry this out the adult must 
remain with him, maintain his interest in the infant, and continue 
to show some pleasure in what the infant is doing However, he must 
also withdraw to some extent so as not to compete with the toy, 
otherwise the infant does not shift his interest from the person to 
the toy but remains mainly interested attentive, and responsive to 
the person In such an example one can see manifestations of the 
displacements carried out by the infant and also observe the effects 
of the human contact first in stimulating the instinctual drives of the 
infant and then in facilitating the displacement of cathexis 

The institutional infants inability to reach around the screen 
for the toy and the deficit in thinking which appears to be present 
involve the infant’s difficulty in cathecting the object and shifting 
or displacing the cathexis The inability also illustrates a disturbance 
in the developmental process by which primary process mechanisms 
and primary autonomous ego apparatuses are integrated in second 
ary process thinking Of course, successful solution of the problem of 
finding the toy behind the screen requires maturation of the per 
ceptual and motor apparatus to a level where the child is capable of 
registering the movements of the toy and carrying out the mo\e 
ments of retrieving it In addition, finding the toy behind the screen 
requires a thought process in which the infant sustains an image of 
the toy behind the screen When he is prevented from trying to reach 
the toy by going through the screen, he must be able to interpose 
another thought process in which the route around the screen to the 
toy is imagined and traversed in imagination For these images to be 
sufficiently cathccted to pity a part in initiating the infant's action 
the to) would itself ha\e to be highly cathected, a process which, as 
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pointed out above, is significantly dependent on the nature of the 
contact with the mothering person This cathexis is then available 
for distribution to the various thought images involving the toy 
Problem solving of this type, which requires linking the past with 
anticipations of the future and which is typical of secondary process 
thinking, thus is seen to be a function which, at least in infants, may 
be dependent on factors of quality and intensity of cathexis of the 
human object and on an ability to modulate displacements of ca 
thexis by secondary process thinking 


Summary 

We have presented some of the observational findings from a 
study of institutionalized infants deprived of adequate human con 
tact These findings demonstrate that in these infants various parts 
of the apparatus of the ego mature when they would normally be 
expected to, but are not integrated or put to use m a normal fashion 
in the service of the infant's adaptation to his environment In other 
words, the maturational sequence and timetable are not disturbed, 
but development is retarded 

We have described the institutional infant s behavior with toys, 
his investment in them, and his lack of initiative in approaching and 
exploiting them The institutional infant's inability in the second 
half of the first year to solve the problem of finding the hidden toy 15 
interpreted as indicating a deficit in the type of secondary process 
thinking necessary for problem solving 

ft is widely known that lack of mothering adverse ly affects 
development of the infant We have tried to formulate hypotheses 
about some of the specific mechanisms by which this adverse effect 
might be brought about 

1 The lack of an appropriate balance between comfort-discom 
fort experiences impedes the laying down of memory traces of th c 
object and their permanent cathexis 

2 Due to the insufficiently cathected representations of *h c 
human object, the displacements to the inanimate objects do not 
take place in the normal fashion 

3 Therefore, the mechanism of displacement itself does not 
become adequately structurahzed and energized 
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These findings and the formulations based on them suggest a way 
in which the human contact acts as an organizer for the development 
of the infant. 
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NOTE ON DR. MAX SCHUR’S COMMENTS ON GRIEF 
AND MOURNING IN INFANCY AND EARLY 
CHILDHOOD 

JOHN BOW LB Y, M D (London) 


In the last volume of this Annual, following my paper entitled 
“Grief and Mourning m Infancy and Early Childhood” (1960a), 
comments on it by Anna Freud, Max Schur, and Ren£ A Spitz 
appeared Many of the issues they raise I shall discuss in subsequent 
papers and in the booh I have in preparation Since, however, Schur 
has attributed to me a number of views which are other than those 
I hold, I believe it may avoid misunderstanding if I correct them 
briefly 

On pages 64 and 65 Schur has attributed to me the following 
views on instinct theory 

Bowlby’s concept is therefore mainly based on that part of the 
instinct theory of ethology which assumes the fully innate, un 
learned character of most complex behavior patterns [Schur s 
italics] 

Under the impact of this debate most ethologists, e g , Thorpe, 
Tinbergen, and others., have abandoned the rigid insistence on 
the entirely innate origin of instinctive behavior, on the specificity 
of the drive element and of action-specific energy, and on the 
"hydrodynamic model” — all of which play such a great role m 
Bowlby’s formulations [Schur s italics] 

I am familiar with the work Schur refers to and, I belie' e, have 
not advanced the sort of theory he attributes to me. several times, 
indeed, I have expressed views of an opposite kind For instance, on 
pages 364 365 of the paper on * The Nature of the Child’s Tie to His 
Mother ’ (1958), I have been fairly specific 

, ethology conceiv es of [the organism] starting w ith a nu f 1 ^ r 
of highly structured responses (some of which are active at bin i 
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and some of which mature later), which in the course of develop- 
ment become so elaborated, through processes of integration and 
learning, and in Man by imitation, identification and the use of 
symbols, that the resulting behaviour is of amazing variety and 
plasticity 

In an earlier paper (1957) there are a number of passages in which 
I also make it clear that I regard learning as having a central place 
in development For instance, on pages 235 236 I give a series of 
examples of how, through processes of learning, experiences may 
lead to the instinctual patterns taking unusual forms or even not 
appearing at all Near the end (p 239) I state 

I hope it is not necessary to repeat that one is not discarding 
learning theory On the contrary, for understanding many of the 
processes of change to which the components of instinctive pat 
terns are subject it is indispensable and therefore complementary 
to ethology 

Just how genetic and environmental factors interact in the develop 
ment of any one behavior pattern is of course a matter for research 
Schurs attribution to me of the hydrodynamic model is puz 
zhng since not only is it conspicuously absent from my recent papers 
but in two separate places I have shown I am critical of it These are 
1957, page 234, this psychohydraulic model is now discredited, 
and 1960b page 313, where I refer to the abandonment of Lorenz s 
hydrodynamic theory It is possible that Schur was misled by my 
reference to it in a brief paper of 1953, now superseded Nowhere 
do I speak of action specific energy 

Throughout pages 64 69 of his Comment, Schur writes as though 
both the biopsychologists (Beach, Lehrman, Schneirla) and also the 
ethologists would disown my formulations He concludes Bowlby's 
concepts are therefore at variance with the concepts of biopsy 
chologists and of most ethologists Now, were I to hold the views 
that Schur attributes to me I have no doubt he would be right as it 
is. however, I think he might have difficulty in finding support for 
his opinion Since a main object of my work is to link psychoanalytic 
theory with modem biological and psychological theory. I have done 
all I can to ensure tint my formulations arc in line with the converg 
ing concepts of the two disciplines In attempting this I have been 
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fortunate in having the constant help of, among others, Dr. Robert 
Hinde, formerly of the Department of Zoology and now of the Sub- 
Department of Animal Behaviour at Cambridge University. He has 
read all my recent papers in draft and advised me about many points 
when further thought was needed. Although he is not to be held 
responsible for my final formulations, I believe that he has helped 
me to keep within a framework of theory acceptable to biologists 
I am deeply indebted to him. 
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CLINICAL CONTRIBUTIONS 



A STUDY OF “SCREEN SENSATIONS ” 1 


E JAMES ANTHONY, M D (Chicago ) 2 


Fragments from the Analysis of an Adolescent Girl 

Lily came into analysis with me a little over two years ago when 
she was almost eighteen years old At her first interview, she presented 
herself as a strikingly beautiful girl with a flat affect and a detached, 
sleepy, faraway look as if she had only just woken up As if to sub 
stantiate this impression, she told me that her main trouble lay in 
her feeling of lifelessness and emptiness Only when she was active 
or eating or being touched by boys did she lose this deadness, but 
it soon came back when she was alone by herself For this reason she 
could not bear being without company, and yet people meant noth 
>ng to her 

It was no new thing As long as she could remember, she had felt 
cut off and isolated from others especially her contemporaries, and 
this had forced her more and more into the role of spectator, watcfi 
ing but never really participating She was convinced that she bored 
everyone and that she had nothing worth while to say to them When 
she did find something to say that was not totally banal, she could 
not express herselt Howeser, she was far from being inarticulate on 
paper Since late childhood, she had filled numerous diaries with 
detailed descriptions of her emotional states and experiences extract 
ing every iota of feeling out of them ‘ Everything makes sense inside 
me, and nothing makes sense outside me, ’ she said but without bit 
terness She spoke like someone who had suffered a sensory deprna 
tion from birth 

1 Read before the Chicago Psychoanalytic Soaety on January 23 19GI The discus 
sanis included Dr Joan Fleming Dr Paul Kramer Dr Gerhart P.er* and Dr Helm 

a From the Division of Child Psychiatry. Washington Lnlvenity School of Medicine. 

St Louis 
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This impression was borne out by her mother She insisted that 
Lily had never been any different Timidity and aloofness had char 
acterized her behavior since infancy, and the slightest unpleasantness 
in day to day living drove her further into herself She had remained 
childishly dependent on her mother who regarded and treated her 
as a child Lily was aware of this and, at times, resented it On one 
occasion, for example, her mother had given her a bottle of perfume 
which she herself habitually used Her daughter reacted strongly 
‘I don t want to smell like you If I smell like you, I'll be you and I 
won’t be myself You've never wanted me to be myself You’ve kept 
me sick because you want to look after me and keep me close to you 
Her mother was both surprised and hurt, but, as not infrequently, 
there was a grain of reality in what Lily had said There was no 
doubt that the mother had needed her daughter almost as much as 
the daughter had needed her and had tended to exploit the girls 
constitutional’ propensity toward isolation and dependency As a 
girl, she too had been shy and seclusive and ill at ease in society 

In Lily s extrafamihal relationships, the sense of unreality and 
depersonalization predominated unless she managed to establish some 
form of anaclitic tie on a physical and emotional basis “I'm like one 
of those sea creatures,” she said of herself ‘ I get stuck on someone, 
and then they can’t get rid of me I can’t give them anything, and 1 
expect to get everything from them I just seem to live my hfe 
through other people ’ 

Throughout the first interview, I was struck in turn by her 
immaturity, her detachment, her orality, and her narcissism that 
added up in my clinical mind to the primitiveness of a schizoid rather 
than of a frank schizophrenic disorder I judged her to have enough 
ego capacity and insight to warrant at least a trial of analytic treat 
ment I was not too sure about her manifest qualities of nan el 
and innocence under cover of which she appeared at times to dis 
charge both sexual and sadistic impulses The boys who attempted 
to touch her intimately were made to feel that they had seduced a 
nun and went off loaded with guilt and embarrassment Her dream* 
seemed shorn of all defensive embellishment “I dreamed last night 
that my mother was trying to overpower me, and I took an axe an 
cut her head off 

As might have been expected, within a few weeks she had estab 
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lished a close symbiotic relationship with me I had given her the 
option of lying down or sitting up on the couch as she felt the need, 
and she had treated this concession with great seriousness, using it 
for purposes that she discussed fully She sat up, sometimes unex 
pectedly, when she wondered whether I was dead, asleep, or bored 
She lay down when she thought she could trust me completely, and 
she sat up when she suspected that I was about to attack her She 
wanted very much to touch and be touched, not, she insisted, for 
sexual reasons, but so that virtue might flow out of me and into her 
and cure her by bringing her completely to life “I am alive now 
when I am with you, but I want to be alive away from you,' she 
recently remarked ‘ I want to do without you just as I m doing 
without my mother ' She had left home and was working as a lab 
technician in a biological department, while at the same time taking 
courses at the university She was associating with a young man whom 
her parents wanted her to marry, and she was planning to terminate 
treatment in the summer and move to another city 

1 felt that she had a long way to go yet and took no active part 
in any of this planning 

The incident that I am about to relate took place at the beginning 
of her second year of analysis She had brought me some cookies 
made from marron glacd, and we had become busily engaged exam 
inmg her motivation She enjoyed cooking, eating, and serving food 
to others, but both in real life and in her dreams, she was haunted 
by the anxiety that what she offered would prove unacceptable If I 
ate what she produced, it would be proof that I was accepting her 
since I would be assimilating her products Something from her 
would have gotten nght inside me She imagined the marron glad 
creeping into my tissues These and other similar fantasies pointed 
to animistic “survivals * in her thinking that added strength and 
concreteness to her already intense oral transference At the end of 
each subsequent session, with the question of acceptance still at 
stdke, she would pick up the cookie and depart, only to return with 
it the next day As time went on, the need to have her products 
incorporated by the analyst in this particular concrete way became 
less and less, until finally one day she was able to throw away the, 
by now, very undesirable and stale concoction with the remark, “I 
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don’t think I need that stuff to be able to get dose to you I was just 
trying to force my way in as if you were trying to keep me out ” 

For some time during this period, she had experienced hunger 
on her way to her analytic session and had called in at a little cafe 
that sold doughnuts of which she had alnays been inordinately fond 
This insured her not feeling ravenous during the hour, and we 
analyzed her anxieties over asking the analyst for nourishment and 
being refused As she put it, “Even if you were a woman and had 
breasts, there would be no milk in them My mother had no milk in 
her breasts ' The doughnuts were good but not at all as good as she 
could remember them from earlier times She always bought two to 
satisfy herself 

One day she was earlier than usual for her session, and, instead 
of buying the doughnuts and eating them on the road as had been 
her wont, she sat herself down in the shop and ate them there 
treating herself at the same time to a glass of Coca Cola What she 
actually did was to break off a piece of the doughnut and dip it m 
the Coca Cola before eating it As soon as she experienced the taste 
of the doughnut combined with the liquid in her mouth, she sud 
denly became extremely nervous and shook all over A feeling of 
wild elation seemed to take possession of her, and she was hardly able 
to contain the happiness that surged through her She felt that she 
was on top of the world and that she had everything that she wanted 
and that nothing bad could ever happen to her again 

On arrival, she was still extremely excited and kept saying that 
it was like something that had happened before, but she did not 
know what She tried hard to associate but cou/d get nowhere 
this, and it left her exhausted and distressed When I interpreted 
along the lines we had been working at, she became irritable an 
asked me to stop talking and not interfere with her thoughts I 
pointed out that she was trying to do without me and keep me out 
of her thrilling experience To this she replied, ‘Just sit there an 
say nothing I just want you to be there, thats all ’ 

That night she had the following dream She had gone into a 
shop to buy doughnuts There were a pile of these on the counter, 
but on close examination she saw that these were stale and o 
inferior quality At the end of the shop, there svas a door leading 
down to the basement, and she had a feeling that there were better 
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doughnuts down there She went down and found some wonderful 
doughnuts fresh and beautifully made, and she helped herself to 
several As she was taking them out, she saw several bottles of Coke, 
and she took one The man at the counter looked severely at her and 
said that the two did not go together and that she should keep them 
separate 

The patient remarked that in recalling the dream, she also 
recalled a memory that she had not been able to get at on the pre 
vious day She remembered the exact tasting sensation first and 
immediately linked it with a childhood experience She thought she 
must have been about five years old at the time For being a good 
girl, she thought, her mother had taken her to a shop that seemed 
to her ‘like heaven ’ People in pure white coats served delicious 
hot, sugary doughnuts, oven fresh Because she had some difficulty 
in coping with her big doughnut, her mother had helped by break- 
ing it up into pieces and "dunking the pieces for her in a glass of 
Coca Cola She remembered the situation as a specially happy one 
because her brother had been left at home, and she had her mother 
entirely to herself 

She was also able to recall now that after the doughnut episode 
of the previous day, the thought had occurred to her, ' I have my 
Coke and doughnut and then I have my session, and this is the very 
best thing in the world for me, and I wish it were like this always 

The stale doughnuts on the counter in the dream she associated 
with the poor quality doughnuts that she had on the way to analysis 
and also with what she received in analysis The analyst gave her 
nothing but words, and words could not fill a stomach I reminded 
her that she had tried to fill my stomach and to have an eating 
session with me and that she probably felt very angry and rejected 
at my nonacceptance Her going back to the satisfying eating session 
with her mother was in part an attempt to highlight the fact that I 
had failed her She said that I had a horrible habit" of separating 
everything that went together in her mind I was always talking of 
* good" and ‘ bad,” “male’ and "female,” "father" and ’ mother,’ 

' thoughts” and “things," and it made her feel that she wanted to 
squeeze them all together to make one thing She knew how to deal 
with one thing She could eat it up, break it up, mend it, throw it 
away, keep it, but two things were difficult, she just did not know 



216 


E JAMES ANTHONY 


how to deal with two things 1 said that it reminded me very much 
of the way she kept her father out of her analysis With her usual air 
of gTeat innocence, she replied that she never wanted to think of 
her father ever since she had found him on top of her mother in 
their bedroom one night She hated the thought of him being ‘in 
the picture ” I said that it seemed to me that in order to achieve 
“oneness” with her mother, she was getting rid of father “I don't 
want him around when my mother’s around,” she said emphatically 
“One of them has to go The other one makes me feel uncomfortable 
I m more comfortable with my mother ” Once again she compared 
me unfavorably with her mother who had allowed her so generously 
to mix things “You want to divide the world into up and down, 
right and left, and back and front ’ I told her that I felt that she 
was talking about the body and not about the world and that she 
was trying to pretend that all pans of the body were the same I 
said that the body was not merely a breast but that she was making 
it into that She was complaining because I was not just a breast like 
her mother Her answer to this was * You re more like my mother 
than my father, but I think of you as half way between them ’ She 
paused for a moment and then added, “That’s funny. I usually think 
of myself as half way between them Sometimes I confuse myself 
with you 

On the following night she had a dream in which she was sitting 
on two of her father’s boots, defecating into one and urinating into 
the other It was important to keep them separate, but she was not 
accomplishing this too successfully so that some mixing was taking 
place When she looked into one of the boots, she saw that it con 
tamed doughnuts She immediately wanted to eat one but felt that 
it would be a very wrong thing to do 

Her immediate association was that I had made her dream her 
doughnuts into feces by confusing her thoughts about the body 
I was also forcing her to become like myself, a separator Slie remem 
bered that she used to sit on her fathers shoe while he swung h cr 
up and down Occasionally when she saw the analyst’s shoe during 
a session out of the corner of her eye, she had an impulse to sit 
straddled across it She had a fear, however, that the tip of the shoe 
might go into her That vsould make her at once want to pass a 
bowel motion and urinate as if she was having an enema 
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She was suddenly distressed as she remembered how severe her 
mother had been with her younger brother during his toilet tram 
ing She was about six at the time There was a long period of silence, 
and then she remarked in a low voice that something had come 
back to her She had a distinct memory of her mother saying to her, 
You must never do big business and small business together The 
two are separate, and you must do them separately ’ This was so 
irrational that she was sure that she must have imagined it ‘ I sup 
pose that I’m making her into you now and that everything will turn 
into you in the end The next morning, on waking, she recalled 
when she had heard something like this before She was again about 
five or six, and she had a vivid picture of herself sitting up in a 
rather messy bed and of her mother saying to her, “I don’t mind you 
wetting the bed because some girls of your age still do that some 
times, but I strongly object to you soiling at the same time That 
you should have gotten over a long time ago ’ She had an impression 
of herself, at first lying pleasantly in a warm gooey mess, and then 
becoming guiltily aware of her double crime 

Her next dream, two days later, found her sitting in a high chair 
with two plates in front of her, one full of milk and the other con 
taming a meatlike substance which on closer inspection resembled 
miniature doughnuts She tried to pour the milk over the doughnuts, 
but it kept running down the side She said that she understood the 
dream from a remark her mother had made the day before During 
dinner, Lily had added some butter and milk to her potatoes and 
made a small mash to eat with her meat Her mother recalled nhat 
a problem she had been as a baby with her food She wanted to masli 
everything on her plate with her hands and then stuff her mouth 
with handfuls in a most greedy way The mother added that it had 
taken a good many spankings to cure her of this disgusting habit and 
to teach her that it was more polite to eat different foods separately 
At this stage, she became quite depressed ”1 felt so happy about 
my mother last week, and now I’m beginning to hate her 1 can’t 
imagine how I ever felt differently Shes always been the same 
Everything has to be ‘just so’ and in a definite place My hair has 
to be in order and m> nails manicured How could I ever dunk of 
her as different She cried softly to herself I said that it must be 
a great sorrow to lose such a Jovcl) feeling, but that giving it up 
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could help her to grow up and enjoy more grown-up feelings. She 
sat up on the couch and looked at me for a long time, eventually 
whispering, “I didn’t hear what you said but it sounded so very kind. 
I don't know why I thought of you as a cruel separator. You're the 
opposite.” I told her that she was afraid of being separated from me 
just as she had been afraid of being separated from her mother; of 
one person turning into two with the world between them. “You re 
trying to make it easier for me. You're being very kind.” With a 
deep sigh she lay down on the couch again, and the room became very 
quiet. I thought at one point that she had fallen asleep, but after 
ten minutes of silence she inquired in a whisper if I was still there. 

I did not answer but moved instead in my chair, and she was quiet 
again for about another ten minutes when she said, "I can hear you 
breathing. It makes me happy.” A little later, she said, “I feel giddy, 
and curled up on her side. She began to shiver and put her arms 
round the cushion with her face almost buried in it. She began to 
mumble not very clearly: “So happy, so very happy ... so kind . ■ • 
everyone kind and happy and good . . . lovely feeling ... all colors 
. . . such nice taste — good taste . . . I’m flying . . . the blue’s coming 
near . . . it’s going away . . . it’s gone.” 

She shook her head and sat up abruptly looking a little dazed. 
“It was like having a dream when I was awake. I had the same 
wonderful feeling I had with the doughnut. It didn't come into m) 
dream just now except it could have been the blue blob with the 
hole in the center. It must have been a very magic doughnut, don t 
you think?” 

I will leave my understanding of this phenomenon and the chain 
of events that preceded it to a later discussion. At this point, the 
character of the analysis changed in many respects. It gradua ) 
assumed a more classical outline, the patient lying all the time, an^ 
obeying to a much larger extent the basic analytic rules. In place o 
the previous symbiotic relationship, a genuine transference neurosis 
began to emerge, and rudimentary oedipal elements found their naj 
somewhat surprisingly into the sessions. 

Before this, however, she had one final episode outside t te 
analytic hour, about which she wrote to me. I am reproducing 
verbatim: 
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I saw some photographs of war and immediately was transported 
into another world of stronger emotions I first felt a little bit 
asleep I was walking across the campus and looking at all the 
people around me. I have the drowsy feeling I say hullo to ac- 
quaintances as if I were on a cloud floating away from them in a 
wild happy ecstatic state. It’s all blue and gold My eyes have 
been burning My feelings are completely immersed in those 
photographs which seem to be unique I felt that lack of contact 
with other people again 

Back in the analytic setting, she brooded irritably for half the 
session on the war photos, which had simply shown pictures of 
soldiers and refugees Quite suddenly, she was “back' in Italy during 
the early part of the war She and her brother were standing with 
their parents outside a house, and her mother was crying loudly, 
while her father was saying, ‘ Hush 1 She took the apple she was 
eating and gave it to her mother who then stopped crying (I did a 
quick calculation at this point and estimated that she could not ha\e 
been more than six or eight months old at this time ) Lily herself 
wondered why this horrible memory had gi\en her one of her 
‘glorious feelings ” The next day, she came for her session in a very 
bemused state and quite a bit embarrassed She had talked to her 
mother about this memory, and her mother had laughed, reminding 
her that she was only a baby at the time Sensing Lily's indignation 
and distress, she gave the matter more serious and careful considera 
lion and eventually came up with what she belies ed to be the real 
fact that Lily had so grotesquely misremembered In this, she colla 
borated with her husband who supported her conclusion The family 
were trying desperately to get out of Italy and had made numerous 
applications On a particular date — Lily was nine months old and 
still at the breast although they were contemplating weaning her— 
the family were asked to report to the local police station \\ ith 
many other people in a similar situation the) sat for nine hours on 
benches presided outside the building Both parents described this 
as one of the most unpleasant da)s of their h\cs Lily was extremely 
fretful and howled continually, and the mother m desperation would 
put her constantly to the breast which prosed the only effeeme 
means of stopping her 

When Lil) insisted that she Inti a distinct picture ol Rising her 
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crying mother an apple, the latter again laughed and caressed her 
daughter affectionately It was true She remembered something, but 
it was not in Italy It was much, much later They were already in 
America, and Lily was almost seven years old Mother was at the 
end of her pregnancy and had had a few initial pains They had all 
gone to the hospital, and while sitting in the clinic waiting for the 
doctor to appear, mother’s pains had worsened and she had started 
to moan and weep a little Lily, who had been sitting apprehen 
sively by her side munching an apple, had immediately offered this 
to her mother “I was so touched by her thoughtfulness that I forgot 
all about my pains and started hissing her We were both very happy 
for those few moments ” 

In my own state of ’ free floating attention,’ associations were 
beginning to well up and ultimately led me to re-examine a famous 
literary case history in seven volumes which had been out of my mind 
for many years It was only during the war years that I had found the 
leisure time to wade through the whole work 


Fragments from the Self Analysis of a Reclusf 

Speaking of Marcel Proust, the writer Joseph Conrad wrote 
I don’t think that there ever has been in the whole of literature such 
an example of the power of analysis, and I feel safe in saying that 
there will never be another 3 

During the last thirteen years of his life, Proust isolated hirose 
from ordinary life A victim of chronic illness and afflicted with a 
morbid fear of dying, he shut himself off m his apartment, swathe 
himself like an Egyptian mummy, drew the shutters and curtains 
to exclude the light, and searched feverishly into the past for mem 
ones He could be called a retrospective voyeur since his inner ey 
was constantly directed toward visions of early life that seem 
ineluctable From childhood he had regarded himself primanly a* 
a spectator who could only learn about things by watching and *** 
encouraged him to make watching an end in itself As a chi 
was accustomed to play little mental games in which he wou! 


3 Quoted from Introduction to Pan Recaptured 
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his attention on an object and attempt to decipher the reality that 
lay behind the appearance He seemed forever intent on peering 
behind the manifest 

He saw his ill health in terms of secondary gain, since it brought 
about hts divorce from life and allowed him to focus his entire atten 
tion and energy on what mattered most — the re creation of the past 
as a dynamic, living reality He recognized as his Iifework the recov 
ery of memory impressions that must be plumbed to their depths, 
brought into light, and transformed into intellectual equivalents ’ 
This was his analytic task He had already begun making notes for 
his elaborate work in 1890 when he was nineteen, and the first 700 
pages were completed by 1906 (You will remember that The Inter 
pretation of Dreams was published in 1899) 

Of special interest to the psychoanalyst was the concern of this 
highly analytic individual with such problems as psychic deter 
minism, the association of ideas, the dynamic continuity between 
childhood and adult life, the various psychological selves that punc 
tuate the course of development, and the strange “double onenta 
tion’ of the human situation that allows a person to look both 
within himself and outside himself, out into the present and back 
into the past, geared sometimes to fantasy and sometimes to reality 
Like Freud, he had a long and bitter struggle with the idea and 
significance of death so that his concept of death underwent radical 
changes during his life 

Like my patient. Lily, he lived a life bathed m sensation, and it 
was the world of perceptual memories that dominated his attention 
Both he and Lily had strong claims to the 'unusual hypersensitiv 
ities’ described by Bergman and Escalona (1949) Scattered through 
his books are constant references to the scent of chestnut trees, helio- 
trope, raspberries and sprigs of tarragon, to the appetizing, domestic 
smells of country life, of warm sweet bread, and of soot m big rooms 
Over and over again he returns * with an unconfessed gluttony' to a 
myriad different perceptions ranging over the five senses hut chiefly 
directed toward the more primitive impacts of taste and smell 

I want to consider briefly his notions regarding memory and its 
relation to time and sensation First let us hear him speak of the 
' infinitely, unrolling past, unconsciously carried * within him. “with 
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out break of continuity or cessation of existence ” “It still clung to 
me, and I could recapture it, go back to it, merely by descending 
more deeply within myself.” Notice the word “merely” It was cer 
tamly not “merely” for him No one better than Proust appreciated 
the difficulties of the “descent ” 

His pursuit of memories is relentless but frustrating He is in 
4 an abyss of uncertainty,” a “dark region,” where the “equipment 
of the mind avails it nothing ” In his desperation, he has recourse 
to three techniques — the association of ideas, a consideration of 
dreams, and a manipulation of sensations 

The memories recovered by the laborious process of association 
seem to him lifeless and “artificial ” There is no accompanying emo 
tional catharsis, and the feeling is one of disenchantment There is 
a cognitive recognition of possession, but the owner of the experience 
is clearly some former self out of touch to varying degrees with the 
current self These actual recollections of the past, says Proust, base 
as they are on false and limited impressions make it seem tiresome, 
as tiresome as the present which is always so hopelessly disappointing 
since it is experienced without any imaginative elaboration 

He next turns to dreams for help in the re creation of a more 
v iv id past I will again let him speak for himself 

The interest I have always taken in dreams was due 
that making up m intensity what they lack in duration, they 
us to understand better, for example, the subjective e ^ m ^ ntS ^ at 
love With what prodigious swiftness do they accomplish w 
would be vulgarly called 'getting a woman inside our skin 
Perhaps it is also the preposterous game that they play ' vlt * t j jnC 
that has fascinated me Have I not seen in one minute o 
night remote periods of my life so far in the past that I c ° 
scarcely distinguish any longer the feelings I had at the 1 
These dreams came rushing upon me full tilt, blinding me 
their brightness like giant aeroplanes bringing me all tna 
had once held for me, the emotion, the shod- and the bri > 
of their immediate proximity [1928, pp 1024-1025] 

On waking, however, comes the inevitable disappointment 3^ 
has to retrace the long distance that the dream has crossed m 
bound and he realizes that dreams were not the means for recapt 
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mg the past although better than the objective exploitation of 
memory 


As dreams constituted another of the facts of my life which had 
always struck me most forcibly and must have been the strongest 
factor in convincing me of the purely mental character of reality 
I was not going to scorn their assistance I reflected that they 
would sometimes bring me nearer to truths and impressions 
which would not come through my own unaided effort or even 
through natural contingencies No I would not scorn this 
second muse this nocturnal muse [1928 p 1026] 


h is however to the third muse the muse devoted to the life of 
sensations that he turns with the greatest expectation and the great 
est reward He saw sensations as signs leading back and forward with 
njore supple facility and dynamism than either memories or dreams 
e refers to this subjective book of strange signs which my con 
sc,OUs mmd as it explored my unconscious self went searching for 
stumbled against and passed round like a diver groping his way 
,ese transferred sensations as Proust calls them bring back as a 
,v, ng experience the past in all its complex sensory and emotional 
complexity in contrast to the snapshots [recalled memory] which 
he says with the bitterness of frustration have never yielded me 

a| tything 

He felt convinced that the sensations afforded him a truer pic 
tUre tbe past than anything else and the accidental quality of their 
occurrence supported this As he puts it 


h is precisely the fortuitous unavoidable way in which I came 
MP on the sensations that guaranteed the truth of a past winch 
mat sensation revived and of the mental images released since 
' ve feel us effort to come up into the light and also the thrill ot 
recapturing reality The sensation is the guarantee of the truth 
of the entire picture composed of contemporary impression 
which the sensation brings m its train with that unerring pro 
Ponton of light and shadow remembrance and oblivion whici 
--cions memory and observation will never know [19-8 p 


Hus must be seen in relation to Proust s concept of memory 
e compares the process to the belief in Celtic mythology t at 1 1 
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3 The experience of uneven flagstones on entering the 
Guermantes residence 

4 The sound of a spoon against a plate 

5 The wiping of the mouth with a napkin 

It will be at once noted that apart from the first and the third, 
the sensations are all connected with oral experiences The first is 
not a sensation of the kind we have been considering in the prece 
ing discussion It is a remembered and not an experienced sensation, 
and my only reason for including it in the sequence is that it opene 
the door leading to his most important childhood recollection o 15 
mother Three, four, and five also belong together in a single se 
quence The sensations involve sound, touch, and taste ^ 

The “reverberating, ferruginous, interminable, sharp, J an S in ® 
tinkle” of the little doorbell announced the departure of a g ue ^ 
on a particular night of his childhood and the approach o ^ 
mother Earlier in the evening, he had been permitted to go 
to the dining room Here, once again, I will let him speak for 1 
self, and you will hear for yourself the accent of his ardent you 
love 


I never took my eyes off my mother I knew that she " m . 
allow me in public, for fear of annoying my father, give 
usual series of kisses I therefore promised myself that r an d 
put beforehand into one kiss, which was bound to be . 

stealthy in execution, everything that my own efforts co on 
into it I would look out very carefully first the exact 
her cheek where I would imprint it, and would so P re P j |ini 
thoughts that I might be able, thanks to these men ta i P ^ QU jj 
nanes, to consecrate the whole of the minute that ft a fl9l3 
permit me to the sensation of her cheek against my <P l 


[Instead of getting his artistically prepared kiss, \ca\e 
fronted with his father’s impatient expostulation ‘ °' 
your mother alone You've said ‘goodnight quite eno 8 ^ , s 

exhibitions are absurd Go on upstairs ” Proust, t ie ^ 
disconsolate He climbed the stairs “in opposition to ^ j,,* 
desire,” and instead of going to his room, he lies m v - w , t h 

mother in the passageway, his heart pounding . 2. Jte ps 
terror and joy Then he hears the bell and her appr c ome 

and he throws himself at her She felt that his father * p 0 n t 
and make a scene and whispers to him, "Run away a 
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let your father see you standing there like a crazy jane ” He sees 
his father’s light come creeping up the wall of the staircase, and 
he isstemfied, but he also uses it to blackmail his mother into 
staying? 1 with him Suddenly the father is upon them, and he 
involuntarily murmurs, * I'm done for ” To his great surprise, 
his father’s manner is quite mild as he suggests that the mother 
should go and sleep with her son “Go and comfort him,’’ he 
orders, “I can look after myself ’’ His mother reads to him, and 
gradually his agony is soothed ] I let myself be borne upon the 
current of this gentle night on which I had my mother by my 
side I knew that this, the strongest desire I had in the world, 
namely to keep my mother with me through the sad hours of 
darkness, would never again be repeated, since it ran too much 
counter to everything [pp 27, 28, 33] 

This type of memory shows what a strong eidetic tendency 
Proust had His capacity to dissect a scene or situation depended on 
this longer and more intense fixation of the image Lying m the dark 
on sleepless nights, he could see his old memories projected in front 
of him as a sort of lllummous panel, “sharply defined against a vague 
and shadowy background like electric signs on the front of a build 
mg * E\en this was no comfort during the long dark nights without 
his mother 

It was this evening of the bell that he looked upon as the critical 
one of his life “It marked the commencement of the waning of iny 
will power and my health Everything was predetermined from that 
moment on ’ The second crisis took place with the death of his 
mother, at which point he lost all further interest in current life 
and retired completely with his memories into the past It was after 
her death that he rejected any further acme participation in society, 
but even before tins took place, he set out to reconstruct for himself 
out of memory and imagination something more satisfactory than 
life The work of remembering, however, went slowly and labon 
ously and along pedestrian channels until the moment of the 
madeleine 

One day in winter when he had come home. Ins mother, seeing 
that he was cold, offered him tea and madeleines He soaked the 
madeleine in a spoonful of tea and tasted it "No sooner had the 
narm liquid with the crumbs ,n it touched my palate than a shudder 
ran through m> whole bod) An exquisite pleasure invaded m> 
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senses with no suggestion of its origin All his anxiety evaporated, 
and he was conscious only of an all powerful joy He ceased to feel 
mediocre, accidental, and mortal, and he lost his morbid fear of 
death 

Proust became preoccupied with the unremembered state pro- 
voked by this first sensation, and he searched for an uncovering 
technique 

I retraced my thoughts to the moment of the sensation I find 
the same state but no fresh light I compel my mind to make a 
further effort to follow and recapture the fleeting sensation and 
that nothing may interrupt its course, I shut out every idea and 
shut my ears to extraneous sound, with no result Feeling that 
my mind is growing fatigued, I turn it to distractions which 1 
have just denied it, and allow it to think of other things so that 
it could rest and refresh itself And then I make another attempt 
J clear an empty space in front of it and put in position before 
my mind s eye the still recent taste of the first mouthful I feel 
something starting inside me, something leaving its resting place 
and trying to rise like a long-embedded anchor from a great 
depth I do not yet know what it is, but I can feel it mounting 
slowly I can measure the resistance I can hear the echo of great 
spaces traversed Undoubtedly what is thus palpitating in the 
depths of my being must be the image, the visua) memory, which 
being linked to the taste, has tried to follow it into my conscious 
mind Will it [he asks himself] ultimately reach the dear surface 
of my consciousness this old dead memory which the magnetism 
of an identical moment has traveled so far to importune, disturb 
and raise out of the depths of my being [1913, p 35] 

After many more attempts and conscious of many resistances, he 
suddenly locates the taste m time and place It belongs to a Sunday 
morning at Combray and it is on a visit to his Aunt Leome when 
she offers him some madeleine and lime flower tea Immediately a 
thousand little details ramify through his memory, all of them 
equally neutral and innocuous all of them stemming from this 
bedroom until the whole of Combray seems to spring into being 
from his cup of tea rather like Japanese flowers which start without 
shape or character and soon become flowers and houses and people 
permanent and recognizable 

Proust was well aware that he had left the essential problem o 
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the madeleine largely unanswered, so when the next series of sen 
sations occurred on his arrival at the court of the Guermantes 
residence five volumes of autobiography later he was determined to 
go further than the profusion of screen memories” that had followed 
the madeleine True, they had filled six volumes, but he was now 
hungering for what lay behind the “screen sensations at Combray 
The three sensations all took place within a short space of time, 
each one contributing to a deepening of experience 

The first sensation — the stepping back on some unevenly cut 
flagstones — gave rise to the following complex of sensations as 
described by Proust 


The feeling of happiness that came over me was exactly the 
same as I had experienced while eating the madeleine, but there 
was a purely material difference in the mental images evoked 
A deep azure blue intoxicated my sight, impressions of coolness 
and dazzling light hovered near me, and, m my eagerness to 
seize them, not daring to move, I stood there swaying back and 
forth The dazzling, elusive vision brushed me with its wings, 
as if to say “Seize me and try and solve the riddle of happiness 
[The screen sensation led almost immediately to two uneven flag 
stones in the baptistry of St Mark's in Venice and associated 
screen memories Proust, however, rightly asks himself ] Why 
did the mental images of Combray and Venice give me such joy, 
certainty and indifference to death? . . 

[A second signal came to reinforce the first While in the 
library, a servant struck a spoon against a plate Once aga.n there 
was a burst of happiness, sensations of great heat mingled with 
the odor of smoke and tempered by the coo fragrance of a 
forest setting A butler now brings him a small plate f 

lours and a glass of orangeade, and then comes the third and final 
signal — he wipes h.s mouth with the napkm that had been g.ten 
him 1 Immediately, like the character in the Arabian Nights who 
rubbedthe magic lamp, a fresh s ision of an, re blue pissed before 
my eyes but this time it was pure and salme and rounded ufiuard 
I.L li «! t -The impression was so viud that the moment 

I* was re h vl ng^ fu sed^wn h Tim rea 1 present The napkin spread 
out m m various folds and creases like a peacocks tail, the 
, in us c ocean I drew enjo>ment, not only 

plumage of b t from a whole moment of m> life which 

from those coloun, but from memories that now 

“mh"dl°, l ' B of .l“ ! °o„Tured [ up hi, precious sta, a, Brlhec, 
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[Proust felt sure that the three sensations and the identical 
pleasures given by them had awakened in him] something that 
had no relation to what I used to endeavour to recall to mind 
about Combray, Balbec or Venice with the aid of a colourless, 
undistinguishing memory. And I understood how one can come 
to judge life to be mediocre because this disparaging judgment 
is based on mental images that have retained no trace of life 
[1928, pp. 992-994]. 

Why, he asks himself, is the real impression so much more stimu- 
lating than the artificial one, and his answer is that the slightest 
incident in our lives is surrounded and illuminated by things that 
have no logical relation to it and which we separate from it by our 
selective intelligence that has no need for them in its secondary- 
process functions. 

The act or object is wrapped around with irrelevant strains of 
music, feelings of hunger, yearnings for women and enclosed "in 
a thousand sealed jars each filled with things of an absolutely differ- 
ent colour, odour and temperature," and when the proper sensor)' 
signal comes along, the whole synesthetic potpourri is suddenly 
released. The individual who is fortunate enough to experience 
these real sensory impressions does so by "identifying the past with 
the present, and thus finding himself in the only environment in 
which he could live and enjoy the essence of things." This environ- 
ment is outside of time and the privileged individual therefore 
becomes "a timeless person.” 

If I was to dare the interpretation of such material outside th e 
snaJftie J «’«£\v.W be tempted take ttty -heariq^s from the 

"timeless person” who to me means the young infant. The sequence 
of events would then suggest to me the earliest feeding situation m 
which the baby, held by the two unevenly placed arms of the mother, 
receives the feeding signal — the tinkle of spoon on plate of a later 
era — and then reaches up for the "bluish breasts," finally to have his 
mouth wiped with the napkin. This bold viewpoint receives some 
confirmation from a further remark of Proust’s relating to these 
sensations. 

A single minute released from the chronological order of time 
recreates in us the human being similarly released in order 1 1 
he may sense that minute. When the sound or the odourof ojgo 
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years is sensed anew simultaneously in the present and the past 
the permanent essence of things is immediately set free and our 
true self long seemingly dead but not dead in other ways awakes 
and takes on fresh life as it receives the celestial nourishment 
[1928 p 996] 

In Proust s case therefore the screen memories lead chiefly to 
what appears to be preconscious oedipal content whereas the screen 
sensations after an intermediary stop at the oedipal fixation points 
seem to belong to pregenital oral and anal situations 

In addition to becoming timeless the individual undergoing 
these experiences also loses his fear of death and in Proust s mind 
the two conditions are intimately connected How can you fear death 
when time has ceased to exist > Tor much of his life Proust had lived 
in a constant irrational fear of death as a result of which he de\el 
oped not a death instinct but an obsessional regard I will let him 
put it in his own words 

The idea of death took up its permanent abode with me as does 
love for a woman Not that I loved death I detested it but 
because I had long pondered over it it adhered to the deepest 
stratum of my brain so completely that I could not turn my 
attention to anything else without first relating it to the idea of 
death It was with me as continuously as the idea of myself [1928 
pp 1119 1120] 

With the first taste of the imdeleme he loses all fear of death as 
he returns to the ecstasy of the mother baby symbiosis and the hap 
piness of the mother-child relationship which he had worked so hard 
to recapture from the dark past On reining these glorious sensa 
tions with their timeless joy he becomes anxious never to lose 
them again He saw his brain ns n rich mineral basin where there 
was a vast area of extremely varied precious deposits (among them 
being his preoedipal and oedipal aspirations) He felt himself prcg 
nant carrying around this precious fragile material \\ouId he he 
asked himself have time to exploit it? A new rational fear of 
death now developed He regarded his body as a threat to his mind 
and its now precious contents A cerebral hemorrhage or an accident 
could destroy bis body and consequently his mind and its memories 
He reverted to his earlier mode of life isolating himself within his 
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room and pulling down the shutters on the dangers that threatened 
him in the outside world . 4 


The Characteristic of the Normal and Regressed Infantile Ego 

For the infant in its first few months of life, the world presents 
itself in a most bizarre light judging from the empathic experiences 
of adult phenomenological psychologists who have attempted to pro- 
ject themselves into the diaper of a baby. It says a great deal for 
the strength of the memory traces left during this early phase that 
the many accounts given of “what it feels like to be a baby" show 
a fair measure of agreement as to what goes on during “the age of 
stupor.” The growing consensus holds that more goes on than meets 
the behaviorist’s eye and that the neonate is more than a “midbrain 
specimen” even if his cortex is largely nonfunctioning. 

The new infant is regarded as an amorphous being without 
boundaries; so he is unaware of where he begins and where he ends. 
He is said to be at one with the universe about him, technically 
"adualistic.” His world is made up of “a mosaic of innumerable 
sensations,” a “chaos of unrelated sensations and unreflective experi- 
ences,” in the Jamesian phrase, a “booming, buzzing confusion." n 
is thought, therefore, to be largely a world of sensations where 
objects are fleeting, insubstantial images in a kaleidoscopic state of 
flux, and colors are bright and brilliant. Perceptions are subjective, 
syncretic, and synestbetic in this primitive universe, and memories 
are tied plastically to immediate sensations. 

For the psyehopathoJogist, the irorJd of the young infant is at first 
predominantly a breast. It fills the eyes and mouth of the infant, and it 
forms the background of his perceptions. In relation to it, he goes 
through regular cycles of frustration, crying. Feeding, satiation , an 
sleep. It moves toward him when it comes to feed him, and it moses 
away from him when he has had enough. At the moment of sleep, 
it is said to fill his world. His mental life is gradually built up on 
the basis of these feeding experiences. It is governed by magical fee 
ings of omnipotence and hallucinatory feelings of fulfillment. Re a 

4 “A recapitulation of the entire work which occur* at the end. It ctote* 
of an cmllewl) repeatin'* fantasy, with lights shining no* here, now there, n c 
pit] of imiglit which comet ancl Roes" (Miller. 1956) 
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tions are largely subsidiary to these primary concerns, and have 
therefore been regarded as narcissistic, autistic, and symbiotic, 
although Balint (1949) speaks of primary love at this stage, and 
Klein postulates a complex system of object relationships involving 
part objects The Isakower (1938) and Lewm (1946) phenomena 
belong to this period, and this is also where I have located the sensory 
impressions from which later screen sensations originate 

This is also the type of world to which there is a reversion m 
states of diminished consciousness, deep therapeutic and schizo 
phrenic regressions, mystic elations, and toxic conditions The pnmi 
tlve archaic formations of schizophrenia are not unlike those 
described in the infant The deeply regressed ego has the same 
amorphous quality with loss of ego boundaries and loss of identity, 
the same oceanic feelings, the same autism and symbiosis, and fre 
quently the same types of perceptual and memory defects 

As the ego advances to the three and four year old level, its basic 
orientation is still highly subjective, and it places itself securely at 
the center of the universe Living is largely a matter of the present, 
and there is minimal concern with yesterday and tomorrow For the 
most part, time concepts are poorly dev eloped, and memory has a 
short span Perceptions have been described as syncretic and eidetic, 
and relationships are directed by the state of resolution of the pre 
oedipal and oedipal conflicts Certain sensations that resemble the 
primitive archaic formations of the earlier phase can be understood 
3s masturbatory equivalents Memory has still to become continuous, 
and fragmentary screen memories are characteristic of the period 
Deja vu phenomena are rooted in deep unconscious fantasies belong 
mg to this phase 

The amnesia that covers these first two stages of development can 
therefore be pierced by screen sensations, screen memories, disso 
ciated memories (suppression of visual or nonvisual components), 
and decathected memories Traumatic experiences may extend and 
thicken the amnesic curtain and cause screening phenomena to 
proliferate 

The description of screen sensations, given in this paper, indicates 
that they are closely related to similar experiences undergone by 
psychotic and mystical individuals Five components are generally 

discernible (ringarette 1^60) 
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1 A “letting go” equated with a cessation of defensive 
striving 

2 Joy, stemming from the sudden availability of energy pre 
viously expended in maintaining repressive processes, and 
from a diminution of anxiety 

3 Feelings of passivity so that the experience is perceived as 
something being induced by an outside influence 

4 Insight into the content of the experience which may 

relate to mystical ideas, psychotic misconceptions, or spe 
cific fantasies _ , . 

5 A sense of oneness arising from which are oceanic 
mgs," “numinous primordial feelings, feelings o mys i 
union, feelings of magical participation and cosmic l e 
tification, “ecstatic self brooding According to r 
(1930), it represents a regression to the primal unity 
the mother when gratification is direct and comp cte, 
according to Lewin (1946), the whole experience is ctt 
acterized by a feeling of great certainty Doubt is bam 

The type of individual prone to such experiences * ls0 !l as Jj 
tain characteristics which might be summed up m 1 e . dual 
profile He is usually a ' borderline, isolated or schizoi a 

manifesting what Bleuler (1911) has referred to as a ou ^ the 
lion by which he meant someone with one foot in real y nce 
other in fantasy This gives him access to two worlds of P ^ 
simultaneously and accounts for some of t e pecu i an 

phenomenon These people are also hypersensitive > sens a 

Escalona (1949) sense and respond intensely to the , pro 

tions They often remain eidetic into later life in fluences of 

pens.ty is toward deep and rapid regressions under the ^ ^ 
such pros oca tions as sleep, analysis, and d ™?, ,, r)enta tion 

regressions, however, they tend to retain their mdivid 

to reality Considered psychodynamically, as a gro P t an early 

uals manifest a high degree of orahty with fixation po tend tt) 

sucking level From a psychological point of vie y 

communicate poorly, although their writings md.cate ^ 

fluency They are not particularly good at con S „ c iJtnotor 
„ons, and these are likely to overflow at times into psyc 
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activities Their thinking is often highly emotional and subjective 
with prelogical and magical components 

Kronfeld (1922) has this to say about the 'double orientation” 

A relaxation of the psychic apparatus m the highest strata of 
consciousness takes places Through the hiatuses are thrust up 
the representations and projections of archaic formations which 
are driven upward out of the primitive, instinctual life These 
elements set up a magical, mythical, prelogical method of objecti 
“cation, side by side with or overshadowing the real ego which 
they tend temporarily to overwhelm 


A Note on Technique 

At the level of the deep regressions and primitive phenomena 
described in this paper, the relationship of the patient to the therapist 
assumes some unusual characteristics The boundaries separating the 
two participants in the therapeutic transaction begin to dissolve grad 
Ua ^ an d lead to a fusion and confusion of feeling and fantasy that 
ar,se from the symbiosis established The problem of relating the 
primitive experience to the analytic here and non is considerable 
carles (I960) considers that only a nonhuman mode of participa 
IOn can allow the early ego states to be re expressed At this le\el, 
verbal communication is more of a hindrance than a help and words 
conduce to feelings of separation and alienation If speech is used 
11 a " th = voice should be kept especially low and soft, and the ideas 
expressed in the simplest most concrete form available During the 
roodmg period prior to the emergence of sensations, the analyst 
° u,d he as quiet as possible and interrupt as little as he can Balint 
' ) has suggested that he move Ins chair occasionally, or breathe 

audibly Slmply ln order to Ict (|le nem know that the therapist is 

, erc with him According to him this warm, comfortable, and 
ciendly silence allows tile analyst to merge himself with the early 
'°™ of ho patient and to assume the qualities of a primary object 
complete harmony with him During this period it is important 
r the a nalyst not to function too much as a separate object, making 
tcrprctations, or clarifying the thoughts expressed by the patient 
t might be objected that in the case of Lily her prepsyc tone 
atU! contraindicated the use of the couch The process of free 
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1 

2 

3 

4 

5 


A “letting go” equated with a cessation of defensive 


striving 

Joy, stemming from the sudden availability of energy pre- 
viously expended in maintaining repressive processes, and 
from a diminution of anxiety 

Feelings of passivity so that the experience is perceived as 
something being induced by an outside influence 
Insight into the content of the experience which may 
relate to mystical ideas, psychotic misconceptions, or spe 


cific fantasies 

A sense of oneness arising from which are * oceanic feel 
mgs,” “numinous primordial feelings,” feelings of mystic 
union, feelings of magical participation and cosmic iden 
tification, “ecstatic self brooding ” According to Freud 
(1930), it represents a regression to the primal unity with 
the mother when gratification is direct and complete, and 
according to Lewin (1946), the whole experience is char 
actenzed by a feeling of great certainty Doubt is banishe 


The type of individual prone to such experiences also has cer 
tain characteristics which might be summed up in the following 
profile He is usually a ‘ borderline/ isolated or schizoid lndnit na 
manifesting what Bleuler (191 1) has referred to as a ‘double onenta 
tion by which he meant someone with one foot in reality an t e 
other in fantasy This gives him access to two worlds of experience 
simultaneously and accounts for some of the peculiarities of t ic 
phenomenon These people are also hypersensitive in the Bergman 
Escalona (1949) sense and respond intensely to the world of sensa 
tions They often remain eidetic into later life Their specia pro 
pensity is toward deep and rapid regressions under the influences o 
such provocations as sleep, analysis, and drugs Even with eep 
regressions however, the) tend to retain their “double orientation 
to reality Considered psychodynamically, as a group, these in >'* 
uals manifest a high degree of orahty with fixation points at an ear ) 
sucking level From a psychological point of view, they ten to 
communicate poorly, although their writings indicate good ver a 
fluency They arc not particularly good at containing strong emo 
tions and these arc likely to overflow at times into psychomoto 
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:tivities. Their thinking is often highly emotional and subjective 
ith prelogical and magical components. 

Kronfeld (1922) has this to say about the “double orientation”: 

A relaxation of the psychic apparatus in the highest strata of 
consciousness takes places. Through the hiatuses are thrust up 
the representations and projections of archaic formations which 
are driven upward out of the primitive, instinctual life. These 
elements set up a magical, mythical, prelogical method of objecti- 
fication, side by side with or overshadowing the real ego which 
they tend temporarily to overwhelm. 

A Note on Technique 

At the level of the deep regressions and primitive phenomena 
escribed in this paper, the relationship of the patient to the therapist 
wumes some unusual characteristics. The boundaries separating the 
vo participants in the therapeutic transaction begin to dissolve grad- 
ally and lead to a fusion and confusion of feeling and fantasy that 
rise from the symbiosis established. The problem of relating the 
rimitive experience to the analytic “here-and-now" is considerable, 
carles (1960) considers that only a nonhuman mode of participa- 
ion can allow the early ego states to be re-expressed. At this level, 
erbal communication is more of a hindrance than a help, and words 
onduce to feelings of separation and alienation. If speech is used 
t all, the voice should be kept especially low and soft, and the ideas 
xpressed in the simplest, most concrete form available. During the 
irooding period prior to the emergence of sensations, the analyst 
hould be as quiet as possible and interrupt as little as he can. Balint 
’1949) has suggested that he move his chair occasionally, or breathe 
udibly simply in order to let the patient know that the therapist is 
here with him. According to him, this warm, comfortable, and 
riendly silence allows the analyst to merge himself with the early 
vorld of his patient and to assume the qualities of a primary object 
n complete harmony with him. During this period, it is important 
or the analyst not to function too much as a separate object, making 
nterpretations, or clarifying the thoughts expressed by the patient. 

It might be objected that in the case of Lily her prepsychotic 
tatus contraindicated the use of the couch. The process of free 


236 


E JAMES ANTHONY 


association, the therapeutic regressions, and the invisibility of the 
analyst in the rigorous analytic setting have been regarded as "psy 
chotogemc ” I would argue in a contrary direction In these in 
dividuals (and I am excluding psychotics from this category) who 
are isolates with a "double orientation,” the analytic position on the 
couch certainly favors the development of deep regressions, and deep 
regressions favor the emergence of screen sensations, and it is the 
analysis of screen sensations that, in my view, helps to avert psychotic 
developments and brings about the necessary restructuring of the 
deeper layers of the personality along healthier lines As in the case 
of Lily, the classical technique can be introduced only after the 
energies bound to early fixation points have been to some extent 
loosened and released Free associations and the establishment of 
transference neuroses are not usually possible initially in these 
individuals, and the situation is aggravated by the fact that they are 
inclined to be both uncooperative and uncommunicative All these 
factors hinder the development of a true analytic situation so that 
little progress is made until the sensory life of the patient is brought 
into full awareness, and the focus placed on it Thereafter, the 
recognition, reactivation, and re experiencing of screen sensations 
within the analytic setting offers a possible mode of approach to a 
very difficult and problematical analytic situation 

Kurt Eissler (1953) has spoken of ‘ the formidable problem of 
technique” in dealing with the emotionality of a schizophrenic pa 
tient He, too, has observed the exaggerated response to interoceptive 
and exteroceptive sensations and at one point comments on the 
‘ blissful feelings engendered by an effortless bowel movement He 
lias also raised the two most pertinent questions that arise technically 
in the therapy of such patients How can one reach such basic ego 
disturbances by analysis 5 And how can one establish a working 
relationship in analysis’ He lias tried to furnish several possible 
answers to these problems, and they merit the careful consideration 
of every therapist working with such borderline states 

According to him, id analysts must be postponed until the ego 
of the patient is found capable of forming new structures Indeed, 
the patient can only be treated if he has preserved the capacity to 
form structure The flow of excitation must be replaced by the formi 
non of mechanisms and functions Primary processes must be tram 
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formed into secondary ones, unbound energies into bound ones, and 
energy itself must be transformed into structure Full id analysis is 
postponed, but it is never completely discarded during therapy 
although at times it may be reduced to an absolute minimum An 
id interpretation is always given when the id demand would become 
unbearable if not verbalized 

During this first phase, therefore, therapy is conducted in a state 
of minimal frustration and sufficient wish fulfillment The therapist 
must walk the tightrope of “not too much and not too little since 
the former state would enhance the patient’s feelings of unreality, 
while the latter would conduce to feelings of total rejection Eissler 
does not advocate the use of nonverbal techniques during this initial 
phase Instead, he suggests that the analyst and patient interchange 
on a metapsychological level in which descriptions of psychic pro 
cesses are brought to the patient’s attention, not in technical language 
but in the patient s own vernacular Finally, he suggests the use of 
an additional technique similar to the one that is employed with 
phobic patients in which the patient, having difficulties with expert 
encxng and expressing his feelings, is deliberately exposed to an 
affective situation that makes demands on his feelings It is, in 
essence, an ‘active procedure in contrast to the passive, waiting 
method described by Balint and myself Eissler ’s thesis is that in 
order to analyze a symptom one must ‘ urge the patient to investigate 
what his world would look like without the respective symptom To 
find this out, he must discard the symptom in crucial situations ' Such 
active directives are not incompatible with the technical suggestions 
put forward here in this paper At various times, in dealing with 
Lily, I have had to balance frustration against gratification in a very 
concrete way, postpone interpretation until the ego has appeared 
stronger, talked m eta psychology in simple, homely terms, and issued 
active directives of the kind advocated by Eissler There are times 
for all these maneuvers and the analyst, experienced in the treat 
ment of the borderline case, intuitively makes use of the many 
different methods at his disposal There is a time for activity and a 
time for passivity, and in the situations I have described in Lilys 
case, the time is ripe for passivity, nonverbal communication, and the 
creation of a quiet environment that is at once timeless and spaceless 



238 


E JAMES ANTHONY 


Summary 

In summing up what I consider to be the “conditions” that 
trigger off these “screen sensations,” one would include, first and 
foremost, the state of regression induced by the analytic process in 
the analytic situation The depth to which regression attains has a 
close bearing on the reappearance of early sensations and is related 
m part to the quality of the transference development and in part to 
certain inherent characteristics in the patient 

As already mentioned, the analytic situation and the technique 
of analysis are designed to facilitate the regressive process Analytic 
transactions are earned on with as little verbalism as possible so that 
the patient s perceptual environment becomes his foremost concern 
No contact is made between the analyst and the patient, because this 
would flood the patient with too much feeling and interfere with 
the autonomous developments within him Moreover, contact also 
creates problems of countertransference which interfere with the 
analyst’s full appreciation of his own role in this delicate world of 
suspended transference * 

I pass next to the qualities that seem characteristic of these pa 
tients and which single them out from among a group of other 
patients They have an infantile primitive aspect that makes them 
appear “childlike” but not childish Lily’s ego ideal, for instance, 
took the form of St Francis of Assisi functioning as a young boy or 
young girl She had a special feeling for prepubescent children of 
both sexes who were fresh and natural before the btoJogrca} occur 
rences contaminated them These patients are never psychotic in any 
clinical sense Their contact with reality remains persistently ade 
quate, but, at the same time, they live on peculiarly familiar terms 
with the unreal and irrational features of the primary process 
(According to Greenacre [1919}. creative people such as artists and 
writers also have this propensity) Under certain conditions of prov 
ocation and pressure, such as are obtained in the analytic situation, 
they are capable of sudden, swift, and deep, but transient regressions 
to very primitive levels of feeling and functioning In their analytic 
communications, they frequently express unsatisfied yearnings for 
incorporation Speech represents psychological distance to them 
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and they are inclined to feel “dead ’ unless they can move into very 
close physical contact, allowing them to “melt’ and ‘ mold ’ them 
selves to another’s body Through such ‘ contact regressions’ or 
through “sensory regressions such as I have described in this paper, 
a feeling of “union’ is established tn which the various ingredients 
add up to a quasi mystical state Frequently, and especially at mo 
ments of loneliness svhich recur often, an intense orahty usually 
manifests itself in a blatant form Lily had a long sucking history 
and would frequently suck at her own tongue during her sessions 
She never showed any urge to bite 

The earliest maternal image remains brightest and most alluring 
for these patients Each subsequent imago betrays more and more 
the effects of separation and the replacement of blissful symbiosis 
with ambivalent dependence The supreme trauma is the birth of a 
sibling which brings about the rupture of the symbiosis and an 
intensification of the basic conflict over separation Outside the 
symbiotic cocoon, the world is hard and cold and lonely, and the 
complexities of social intercourse are difficult to initiate and main 
tain What can one do with people who live outside oneself? In the 
symbiotic union, on the other hand, relations are largely governed 
by sensations stemming from the mouth the nose, and the skin One 
lives m and through another and not merely by the side of another, 
and if one is not joined indissolubly to another, one is alone and 
desolate 

There are, however, contrary and more progressive factors also 
at work The desire for symbiosis is matched by a fear of submergence 
implying loss of individuality and identity The mother here be 
comes the great threat to the self In the analytic situation, the two 
processes are both allowed full expression so that the basic conflict 
is clearly exposed With the move toward submergence, the fear of 
death disappears, and the individual achieves timelessness and 
spacelessness With the move toward separation and individuation, 
the fear of death reappears The analyst is able to watch this life and 
death struggle from the vantage point of the transference Sometimes 
he appears to be on the side of separation and emerges into the 
consciousness of the patient as the great separator, the divider of the 
umbilical bond, the weaner At other times, he transforms the ana 
lytic situation into a great dark case into which the patient can 
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retreat He may see himself with increasing predominance as the 
separator, but, in true analytic fashion, he accepts and works with 
the image thrust upon him by the patient at any particular time 
With sometimes anxious eyes, he watches the movement of regression 
into the primordial past, acting as the sheet anchor to reality The 
surge backwards is more hazardous in these cases than m the normal 
therapeutic regressions 

I cannot end without expressing sympathy for my second “pa 
tient,' Marcel Proust How often, in his self analysis, did he bemoan 
the fact that the great moments of re experiencing the past were so 
few and far between and that the coming together of the past and 
the present in the present had to be left largely to chance This was 
indeed true for him, but it soon ceased to be true for others like him 
Freud was already making his revolutionary discoveries on the use 
of transference in treatment, so that the bringing together of the past 
and the present in the present was soon to become the normal expen 
ence of every patient in analysis Proust knew nothing of this, and 
this was unfortunate for Proust, the patient, but fortunate for the 
rest of us With adequate analysis, he could at last have descended 
into the unconscious toward which he was striving all his life, but 
in the process we would have lost seven of the most entrancing, auto 
biographical statements of our time 


Postscript 

1 Lily s E E G record and neurological examination were quite 
normal, no evidence being found of any temporal lobe pathology 
Her ‘ sensations’ were not considered by the neurologist to be indi 
cative of an uncinate attack 

2 A recent doughnut dream indicates to what extent her con 
flicts are beginning to shift up the psychosexual scale A man comes 
down the street in a \an, and the patient goes out to him expecting 
to buy a cake He tells her he has no cakes now, only meat (frank 
furters) She turns away from him in disappointment, hut he comes 
after her, consolingly, and offers her something wrapped in tinfoil 
She cannot at first tell what it is but she takes it on trust When she 
unwraps it. she percenes it to be a doughnut but without a hole 
(different from her other dream doughnuts), together with a straw, 
but nothing to drink with it Once again she is disappointed She 
feels sorry for die man as she returns the doughnut and offers ro Invc 
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a frankfurter Her associations to this were. “I always expect too 
much and get disappointed I used to know what I liked, but now 
I’m doubtful No one seems to give me exactly what I want, not 
even you I feel I’m disappointing you because you expect too much 
from me You want to make me have things I don t want My fathers 
like that I’ll just eat it to please you, but I know thats not what 
you want ” 

3 In a recent letter to me, written over the week end Spent 
the week end with S — [boy fnend] who is so spontaneously affec 
tionate I’ve not been so free with anyone as far back as I can remem 
ber The evening he left I dreamed that he’d been castrated I felt 
angry with him, I believe, and then it seems I may have felt a similar 
anger toward J— [fianc*], but I’m not sure— I’ll be very glad to see 
you again I feel more attached to you, more fond of you really than 
I’d noticed before I feel fonder of my parents also Daddy bought 
me such a beautiful Chinese bowl Shall leave you now, love, Lily 


Appendix 

In addition to her greedy sensuous prehension of the world about 
her and the acute sensory impressions that impinged on her on the 
occasions described, Lily shared one other propensity with the cele 
brated French author with whom I have linked her She suffered 
from the same overwhelming autobiographical drive Whenever she 
had the opportunity, she would retire with her current d.ary-.here 
Here six volumes in existence by the ..me I me. her in therapy-and 
set down with minute, analytic precision .he evenls of her day, some 
times with startling objec.iv.ly and a. others suffused with personal 

feelings I live more in my diary than in real life, she wrote on one 

occasion, adding, ••Writing has always been my greatest comfort- 
my main comfo rt and enjoyment ’ These someuma achieved a real 
distinction of style, echoing Proust whom she had not read The 
almost infantile quality to her perceptions is strikingly shown in 
the following passage She is living in Rome with her grandmother, 
Nana, and she is waning to have dinner will, her and her cousin, 

Roberto 

for the moment when the meal is 
! m« up together [note the syncretic nature 

ready Everything ^ of t j, e food, the sadness I feel at not 

seemgon P the table what I had thought in delight of eating, the 
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rising from my chair where I had been reading endlessly, eter 
nally, the change from this into movements and thoughts that are 
much more concrete and real, into physical actions which require 
no contemplation but which come freely and naturally but which 
leave us long moments m between for the torturing thought, the 
torturing confusion and the torturing frustration, the joys of 
feeling the hot, meat tasting liquid touch the entirety of my 
mouth and soothe my body as it flows down, the pleasure of chew 
mg the tasty meat, the “substancy ' meat, tough and thick But 
before this, the waiting the deadly silence, Nana wishing some 
one would talk, Nana saying uninteresting things just to make 
noise, just so that we have meaning in her life Roberto contem 
plating his ever mysterious life experiences and I perturbed m 
heartful, bursting thought The air doesn t move The next plate 
to come in brings interest into our blankness The movements 
of Conchita, her blue figure removing the plates from the center 
of the table and then each of ours one at a time, placing her arm 
carefully m front of us m taking hold of our plate and then from 
our opposite side putting in place our new dish The interest m 
the food is all that we share together — the new kind of cheese 
the possibility of cake, the thought of how much of each we can 
eat, of how much will fit into our bellies, of how much we would 
like And all the time, Nana wishing to take part in our lives 
because she has no life of her own now She lives only in her 
memories and past attachments Her life is made up of little 
details and unimportant actions She has no part to play as a 
necessary person except with her family, no goals to acquire She 
lives only in family preoccupations She cares for Roberto and 
he accepts her care with a vague indifference I am very different 
I ask for nothing I take care of myself and so she becomes angry 
with me that I do not confide in her I once tried to explain my 
feelings, but she like most other people, felt I was wrong in 
being as I am, this, of course, prevents me from continuing these 
discussions Only m the last year have I been able to express a 
tiny bit of my feelings, and this is all I can give my friends If 
she is against my feelings I can do nothing more She should not 
try to be my mother who is a special person with a character 
fitting into mine She cannot take part in our lives — Robert’s and 
mine it is impossible to share our thoughts and feelings with a 
person so fir awiy from our real lues We can only eat together 

I could nntch this passage with many in Proust showing the im 
pressiomstic detail, the strong orality, the suspension between the 
concrete and the abstract, the hint at powerful feelings seething 
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beneath the apparent vacuity, and the overall narcissism which says 
m effect if you do not realize what I am experiencing, so much the 
worse for you It’s your loss, not mine 


June 12 I have the annoying sensation that no one appreci 
ates my qualities and that very, very few like me, especially those 
who may give me courage or be returning my sentiments by liking 
me I don’t understand what is wrong with me to make others feel 
so indifferent or negative toward me I don’t know what to do 
I feel completely alone 

May 13 I want to walk in the evening I want to walk, X want 
to laugh, I want to feel alive and significant even if only or a 


moment 

May 6 Just realized myself different from others ee so 
different from others, so lacking in contact with them, feel as it 
I live in my own world, watching everyone else like a Ju ge u 
I take no real part m the outside world I concentrate on persona 
problems and am still unable to generalize them I m unable to 
liberate myself from the effects of the tiny experiences in my 
daily life The effects prevent me from acting normally and spon 
taneously These defects are very great I still can t understand 
what use I am to others what parts of myself I could 
give to another or even what it means to give of oneself 1 nave 
so little faith in myself that I can t conceive of another enjoying 
my company, of not becoming bored with me, of likin^ , 
being interested m me This is so true that it even hurts ^to s ^y 

July 31 Mom and Albert [her younger brother] are 
tremely attached, very affectionate toward each other When ty 
awake, Albert goes into her bed or she into his ( o - P 
further hurts, I can’t go further ) She helps him m , 
to write in his diary, she plays games with him & lve ? , i a j s J 
conversation, everything possible John [her older treated 
got the same help from her I can t remember evc £ b «"f[ ** d 
hke this Now, I am annoyed by any showing of a ec , ed 
me and I am disgusted by it toward anyone e se a for 

by couples together and tortured by any warmt y fee j 
each other Any emotion toward me scares me I a 
dose only from a distance 
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rising from my chair where I had been reading endlessly, eter 
nally, the change from this into movements and thoughts that are 
much more concrete and real, into physical actions which require 
no contemplation but which come freely and naturally but which 
leave us long moments in between for the torturing thought, the 
torturing confusion and the torturing frustration, the joys of 
feeling the hot, meat tasting liquid touch the entirety of my 
mouth and soothe my body as it flows down, the pleasure of chew 
ing the tasty meat, the "substancy meat, tough and thick But 
before this, the waiting the deadly silence, Nana wishing some 
one would talk, Nana saying uninteresting things just to make 
noise, just so that we have meaning in her life, Roberto contem 
plating his ever mysterious life experiences, and I perturbed in 
heartful, bursting thought The air doesn t move The next plate 
to come in brings interest into our blankness The movements 
of Conchita, her blue figure removing the plates from the center 
of the table and then each of ours one at a time, placing her arm 
carefully in front of us in taking hold of our plate and then from 
our opposite side putting in place our new dish The interest in 
the food is all that we share together — the new kind of cheese 
the possibility of cake, the thought of how much of each we can 
eat, of how much will fit into our bellies, of how much we would 
like And all the time, Nana wishing to take part in our lives 
because she has no life of her own now She lives only in her 
memories and past attachments Her life is made up of little 
details and unimportant actions She has no part to play as a 
necessary person except with her family, no goals to acquire She 
lives only in family preoccupations She cares for Roberto, and 
he accepts her care with a vague indifference I am very different 
I ask for nothing, I take care of myself and so she becomes angry 
with me that I do not confide in her I once tried to explain my 
feelings, but she, like most other people, felt I was wrong in 
being as I am this, of course, prevents me from continuing these 
discussions Only in the last year have I been able to express a 
tiny bit of my feelings, and this is all I can give my friends If 
she is against my feelings, I can do nothing more She should not 
try to be my mother who is a special person with a character 
fitting into mine She cannot take part m our lives — Robert’s and 
mine, it is impossible to share our thoughts and feelings with a 
person so far away from our real lives We can only eat together 

I could match this passage with many in Proust showing the mi 
pressiomstic detail, the strong orality, the suspension between the 
concrete and the abstract, the hint at powerful feelings seething 
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beneath the apparent vacuity and the over all narcissism which says 
m effect if you do not realize what I am experiencing so much the 
worse for you It s your loss not mine 

June 12 I have the annoying sensation that no one appreci 
ates my qualities and that very very few like me especia y | 
who may give me courage or be returning my sentiments y g 
me I don t understand tvhat is wrong with me to make others fee 
so indifferent or negative toward me I don t know w a 
I feel completely alone „ T 

May 13 I want to walk in the evening I want to walk I wa 
to laugh I want to feel alive and significant even i on y 
moment „ , f 

May 6 Just realized myself different from others teel so 
different from others so lacking in contact with them 
I live in my own world watching everyone else like a Judge nut 
I take no real part in the outside world I concentrate o P 
problems and am still unable to generalize them m 
liberate myself from the effects of the tiny experiences in my 
daily life The effects prevent me from acting normaUy and sp 
taneously These defects are very great I still can t 
what use I am to others what parts of myself I co 1 
give to another or even what it means to give of one 
so little faith in myself that I can t conceive of an °“ er "f 

my company of not becoming bored with me of liki „ 
being interested in me This is so true that it even h ' 

July 31 Mom and Albert [her younger brother] are ex 
tremely attached very affectionate toward each other vvneniy 
awake Albert goes into her bed or she into his ( 
further hurts I can t go further ) She helps him in 1 
to write in his diary she plays games with him S ive * * , , . 

conversation everything possible John [her older r ] I , 

got the same help from her I can t remember ever ei g , 

like this Now I am annoyed by any showing of a ec , 

me and I am disgusted by it toward anyone else a . 

by couples together and tortured by any warmth they , , 
each other Any emotion toward me scares me I am a 
close only from a distance 
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DISCUSSION OF DR. ANTHONY’S PAPER 


PAUL KRAMER. M D (Chicago) 


Dr Anthony’s absorbing and instructive essay contains much 
interesting material meriting discussion Time permits me to select 
only a few points for comment Not the least of its virtues is to have 
demonstrated in a remarkably illuminating, lucidly presented chn 
ical report, the importance of the analyst’s concern with the sensa 
tions of his patient, his sensory awareness in as wide a context as 
possible It is true that the subject has been comparatively neglected 
by the analytic literature, though perhaps not quite as much by 
analytic practitioners I in as first introduced to this topic almost 
thirty years ago by August Aichhom When the patient’s mind was a 
blank, Aichhom sometimes suggested to the analysand that he re 
fram from searching for free associations but instead observe his own 
bodily reactions, his sensations, and watch them with free floating 
attention, observe their changes in character, location, and intensity, 
and report on his observation at a time of his own choice This 
technical device sometimes had surprising results of circurmenting 
resistances, and leading through an awareness of bodily attitudes 
and sensations, to deeply repressed material Concern with sensory 
experiences is important and fruitful, not only in work with near 
psychotic cases like Dr Anthony's patient Lily, but m the analyst s 
everyday work with the average neurotic patient as well On the 
whole, the analyst will find himself more familiar with incomplete 
screen sensations in which joy is the least constant component In 
stead, it is anxiety rather than joy that our patients perceive when 
they let go of their defenses and are about to submerge into the 
realm of passively experienced sensations Whether or not screen 
sensations appear within the analytic situation is in part a function 
of the analytic atmosphere, of the readiness with which the analyst 
accepts and encourages their emergence The analyst s misunder 
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standing may preclude a helpful approach to the patient’s sensory 
world For instance, the patient’s emphatically expressed need to be 
touched or to touch may be taken to represent only the sexual de- 
mand of an erotized transference and interpreted as nothing but that 
to the patient The patient’s plea not to be left alone when he is 
about to be overwhelmed by the world of averbal or preverbal 
sensory experience then goes unheeded 

I am inclined to believe that in every analysis certain patho 
genetic material cannot be reached without recourse to the language 
of the senses rather than words Different from screen memories, 
which are always conscious and available to the ego, screen sensa 
tions are not, but tend to emerge suddenly, and take the ego by 
surprise The clinician’s experience indicates that “oral sensory 
impressions (smell, taste) may be the earliest and deepest, as well 
as the most significant for patients of the type described by Dr 
Anthony In the psychoanalyst’s daily work, screen experiences of 
all sensory modalities prove helpful in lifting the childhood amnesia 
In one instance, vestibular phenomena lead to the significant early 
experiences, xn another, muscle sensations are important I have the 
impression that screen sensations are more readily observable in 
adolescence, or in the very young adult than at a later age, probably 
because of reactivation of early conflicts and transitory erosion of 
the ego at that age They appear in older patients only after con 
siderable analytic work 

Dr Anthony mentions certain characteristics of individuals prone 
to screen sensations They are said to be borderline, isolated or 
schizoid individuals, hypersensitive, responding intensely to the 
world of sensations given to deep and rapid regression in sleep, 
analysis, and under drugs, they communicate poorly, contain strong 
emotions poorly, and these are likely to overflow at times into psy 
chomotor activities The analytic reconstruction of the childhood 
histones of such patients showed that these histories had an interest- 
ing feature in common The children seemed to have been able to, 
or were prevented from, discharging tension in motor actis ity, either 
because of an unknown inherent factor, or because of debilitating 
illness, or because their mothers were peculiarly intolerant of, and 
disturbed by. even mild degrees of motor activity Perhaps sensory 
impressions m these instances become charged with quantities of 
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energy generally used in and discharged through motor activity 
Hence the great intensity of the sensory experience, the helplessness 
of the young ego which is not yet able to master sensory excitation 
by gaining distance from it m cognitive self-observation, or through 
verbalization The excessive cathexis of sensory impressions is per 
haps not unlike overcathexis of thought in compulsive neurosis I 
do not know whether anything is known about Proust’s treatment as 
a young child in this regard, but it is of interest that he led an 
existence of almost total physical immobility for half of his life We 
know from Lily s mother that ' it has taken many spankings to cure 
her of the disgusting habit of mashing everything on her plate and 
stuffing her mouth with handfuls of food ’ 

Lily reproaches her mother with keeping heT sick to keep her 
close to her and in order to look after her Like my patients, the 
child may have sacrificed ego functions such as mobility and capacity 
for motor discharge, in order to safeguard the all important relation 
ship with the mother Very much like Lily, my own patients who had 
an unusual proneness toward the experiencing of screen sensations 
were engaged in a profound conflict between two powerful wishes— 
to reunite with the mother and become one with her, and the op- 
posite wish, to establish and protect an independent identity of their 
own, separate from and in a sense opposed to that of the mother 
Gratification of the former is most tempting yet it is recognized as 
a threat to the ego’s very existence Complete gratification of the 
latter means separation from the mother, without whom the child 
believes himself unable to survive There is nothing uncommon 
about this practically universal conflict, jet it is unusually severe 
and disabling in these cases Dr Anthony quotes Proust as saying 
that so seductive is the moment of sensation [the illusionary union 
with the mother] that it threatens to overwhelm his sense of realit) 
[the ego] The former always won but it was the vanquished that 
seemed the more beautiful There is an everlasting struggle to find 
a compromise, a solution, never successful, with the result of crip- 
pling impairment of all areas and functions of the personality In 
exceptional and unique individuals with great endowment, it colors, 
but does not ‘explain, their artistic creativity — Proust, Kafka, and 
others In a few fortunate instances the conflict brings the person 
to the analyst But in most, less fortunate, persons, it ends at best in 
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a severely limited, distorted existence, at times in psychosis or 
suicide 

Dr Anthony's description of Lily’s problems clearly indicates 
this struggle and its many manifestations in the transference None, 
to my mind, is more striking than the episode of the “eating session ’ 
Lily wanted Dr Anthony to eat the cookie she had brought as proof 
that he was accepting her, that something of her — we may add, in 
lieu of herself (her whole self) — would have gotten right into him 
This certainly sounds like the ideal oral reunion with the mother, 
a complete fusion I wonder, though, whether the act of feeding the 
analyst is not also an attempt to accomplish the opposite, to assert 
a degree of independence from him I should like to remind you of 
a common observation of an infant between one and two being fed 
The average infant will be observed to engage in a characteristic 
activity in addition to taking his food To speak with the mothers 
terms, he makes a mess of his food, and, in addition, he often makes 
clumsy but determined and persistent attempts to stuff the food in 
her mouth, which endeavor, when successful — perhaps with her aid — 
elicits an expression of triumphant satisfaction I do not know 
whether this behavior has been interpreted by others as I should 
like to interpret it, as one of the earliest efforts at establishing the 
child s identity separate from his mother There is a display of pur- 
poseful activity where only passivity was present before, a selfasser 
tive action which antedates and later overlaps with the “no’ stage in 
the child s development, which was viewed by Anna Freud as an 
early declaration of independence from the mother This negativism 
she says, is the only way a child of two has at his disposal to express 
self assertion I believe it rather likely that Lily, in the single action 
of bringing the pastry to feed her analyst, demonstrated to him both 
the wish to merge with him and the wish to become free and “grow 
up The analyst’s refusal to accept the offering is at first perceived 
as a rejection of her desire to come close to him, but a little later she 
expresses the thought I want to do without you as I’m doing with 
out my mother ” The ‘ no ’ phase is perhaps reflected m the stage of 
analysis culminating in her remark, “Just sit there and say nothing, 
and the uncompromisingly fierce and primitive nature of the conflict 
between the contradictory wishes is mirrored by the dream “My 
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mother tries to overpower me, and I took an axe and cut her head 
off” 

It hardly needs to be emphasized that the treatment of patients 
like Lily makes particular demands on the analyst's technical pro 
ficiency In their treatment, the practice of psychoanalysis is more 
than ever called upon to become an art in which the analyst has to 
rely on the sum total of his analytic and his life experience, on his 
knowledge and his intuition, his mind and his heart. It matters 
relatively little whether Lily was reclining on the couch or sitting 
up on it or in a chair, or in what particular way the analyst indicates 
his presence to the deeply regressed patient What mattered was 
Dr Anthony s understanding of the meaning of her lying still or 
sitting up, and his capacity to tolerate her needs and anxieties, the 
"room becoming very quiet, ’ and to respond to them properly 

It was a pleasure to read and to comment on this stimulating and 
original presentation In his report on Lily, Dr Anthony has sue 
ceeded in transmitting to us some of the rather special satisfaction 
of discovery, of observing the appearance of insight and resolution 
of conflict, that provide the rare rewards of the analyst’s work 



SOME ASPECTS OF TRANSFERENCE RESISTANCE 
IN PREPUBERTY 1 

SYLVIA BRODY, PH D (New York)* 


From a theoretical standpoint, major resistances in analysis should 
be explainable for the child m the same way that they are for the 
adult It is true that those resistances that stem from the analytic 
position and from the compulsion to repeat are alike for both child 
and adult, yet to dwell on these major similarities is to blur certain 
vital distinctions between resistances that are integral to different 
states of maturity, to childhood and adulthood For even among 
those resistances that are alike for both child and adult, there are 
special qualities in the resistances of children that arise from their 
very childishness, and which demand special technical measures and 
theoretical considerations It is with the latter problems that I shall 
deal in this paper 

The child consciously assumes a right to withhold information, 
to deny conflict, and to invite the analyst to act out with him. 
and it is usual for him to respond to interpretive remarks with de 
liberate plans to speak, hear, and see nothing in the analytic setting 
These childlike and phase specific resistances present technically 
difficult but relatively minor problems The major problems, as is 
known, come from the child s uneven mastery of instinctual drive 
derivatives uneven maturity of ego functions, and not yet moderated 
superego demands (Bornstem, 1945, A Freud, 1926) And dominat 
mg the child s entire behavior, there is his narcissism often it appears 
as if the child perceives a relationship between conflict and char 
acter, and feels obliged to defend rather than to permit analysis of 
his defenses That is to say, he senses that interpretation will disturb 

1 Somewhat different scrsions of this paper were read before the American Psycho 
analytic Association in December I960 as part of a panel discussion of Resistance in 
Child Analysts and before the New \ork Psychoanalytic Society in June 1961 

2 Pediatric Psychiatry Sen ice I-enoc Hill Hospital New ^ork 
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his ego syntonic orientation To these internal difficulties, which 
partially appear as well in adults with infantile personalities, there 
is added the child s closeness to the real persons of the infantile 
period, toward whom he is liable to turn bach for e\en a question 
able safety, or whom he may influence to act out with him, when the 
insight offered by the analyst is too disagreeable All of these normal 
characteristics of the child contribute to his limited capacity to 
develop a full transference neurosis Were it not that w e ascribe the 
paucity of transference de\e!opments in the child to maturational 
factors, we should regard it as marking a resistance in itself 

The analysis of the adult becomes a profoundly affecting expen 
ence.and usually a therapeutically eftectne one, because ol the tram 
ference neurosis, its immediacy and vividness m the living present, 
its revival of abnormally directed dmes, and the palpable resistances 
against their recognition and dissolution The child in analysis must 
undergo a similarly affecting expenence Once he has attained 
enough psychic development to be capable of being analyzed, and 
to be neurotic enough to require it, he, like the adult, will have 
repressed infantile conflicts, and they wall have to be revived in the 
analysis, although, unlike most adults, he can then still direct the 
drive derivatives back to original objects The spotty transference 
phenomena of the child therefore do not simplify, but actually com 
plicate his analysis They hinder our knowledge about his uncon 
scious life, despite the opportunities for inferences about it which 
the child s parents may give us when they bring their observations 
of the child to us 

Just because of the crucial role of transference resistance in classic 
analysis, it seems useful to consider whether we have not discounted 
too readily the significance of transference neurosis in children, or 
relied too little on its appearance A few authors (Fraiberg, 1951, 

A Freud, 1926, Kut 1953 Waelder Hall, 1946) have described 
transference phenomena that mounted to full neurotic proportions 
for vital periods within a child s analysis, and of course many have 
reported their transient appearance among children But impressed 
as we are with the child s resistance to transference, it is possible 
that in the broader majority of cases we have given too limited 
■mention to the manifestations of transference resistance that do 
occur in the analyses of children As childhood is composed of sue 
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ceeding levels of psychic development, it is at least reasonable to 
look for changes in the capacity for transference at those different 
levels, and to try to distinguish any of its phase-specific character- 
istics. 

With these considerations in mind, I shall first comment upon 
the child’s mode of communication in analysis and upon the vicis- 
situdes of this mode in prepuberty. I shall then illustrate and discuss 
the proposition that a phase determined resistance of the child who 
is in or near prepuberty is to be found in the child’s struggle to ward 
off the transference neurosis which threatens to emerge during that 
period. 3 

In the analysis of a child we do not invoke the analytic rule, 
knowing that the child cannot allow himself the kind of regression 
that free association requires (Bornstein, 1951), but we do encourage 
him to speak as freely as he can, explaining that we will be interested 
in whatever he can tell us about himself, his ideas, feelings, activities. 
We make it possible for him to communicate his passing thoughts 
and feelings with the help of his imagination, and to demonstrate in 
play 4 that which, if verbalized, might confuse or frighten him. As he 
plays he displaces his conflict from reality to make-believe; he re- 
creates the conflict at a distance. Then we can talk with him about 

3 Many kinds of transference phenomena are evoked in a child analysis, of course 
I deal here with only one aspect of transference, that of resistance during prepuberty 
As Dr Margaret Mahler has properl) emphasized (in her discussion of this paper at 
the meeting of the New York Psychoanalytic Society), in child analysis a greater degree 
of positive transference must be maintained continuous]), without interpretation, than 
in the case of adult analysis The positive transference is as useful with the child as 
with the adult, since it is the medium through which the analyst can most effective!! 
influence the patient, probably through partial identiScations (Axelrad and Maury, 
1951) or through the revival of earlier libtdinal ties, toward that ego strength which 
« to -LV.iXyj.% , 'y.br.r.iv. pjoAvs* IvuiaF / skto to tfe* w.'.’.y. 

be interpreted if it carries resistance, in child anal)sis the relam el) complete interpre 
tation of positive transference and of the resistance it contains is not near!) so feasible 
In the absence of positive transference the child would terminate treatment, physically 
or psychically The analyzable adult can keep a positive relationship to the analyst 
even in the presence of negative transference Not so the anal)zable child According 
lo my experience, most children are not capable of sustaining motivation for treatment 
in any prolonged absence of positive transference It Is as if the child s therapeutic 
alliance depends upon it The unresolved resistances that it holds for the child may 
constitute one of the permanent barriers which an work against the completeness of 
his anal)Sis, and those residual resistances may in part determine the need for further 
analysis, during adulthood, of persons who have been analyzed as children 

* Play is meant here to include dramatizations and structured use of games, toys, »i| 
creative media. In which conscious or unconscious fantasy is expressed ’ ’ 
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the characters in his play world, involving ourselves in their emotions 
and actions, and interpreting them on an imaginary level until the 
child becomes aware that those feelings or impulses or the defenses 
against them are true even for him The child’s ability to speak to 
the accompaniment of or through play is determined by and vanes 
with his state of maturity, and with the degree and type of his neu 
rosis But he plays because he must, and not only to avoid thinking 
or speaking 3 * 5 Perhaps it is an advantage that he does not understand 
the analyst’s use of play in analysis What he cannot know, of course, 
is that his play furnishes both the immediacy and the possibility for 
objectification that transference factors may serve in the analysis of 
the older child or adult 

Freud (1908) remarks that the opposite of play is not what is 
serious but what is real, and that although the child invests his play 
world with a great deal of emotion he distinguishes it quite well 
from reality In the present context it may be added that often the 
prelatency and the latency child make that distinction too readily, 
too forcefully This is one of the reasons why he cannot tolerate our 
interpretations of the unconscious fantasies that fashion his imagina 
tive play He does not care to consider how close the themes of his 
play truly are to his own psychological reality, and if we urge him to, 
we risk a disturbance in the development of his sublimations (Born 
stein, 1945) 

There are further differences for the analytic situation between 
the activity of the younger child, up to the height of latency, and 
that of the older child, nearing or in prepuberty The older child 
may still write poems or stories, although he is now more concerned 
with form than he used to be, he may still draw, but whereas form 
erly he represented whole objects — people, places, animals — and 
imbued them with story or Fantasy, now to the extent that he draws 
those objects he does so with greater concern for realism More and 
more, especially among boys, drawings at this period tend to obscure 
emotional content They rather illustrate mechanical designs, or 
schematics for private engineering projects, or complicated maps As 
latency ends, the child frankly sets aside imaginative play in the 

3 An eight year-oM hating ailed me n-ftr I ha<! plajfhmgf in the room if I 

expected children to ull. with me reflected and angered himself “I see* ^ou couldnr 

uy to a child Don t play ** 
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presence of the analyst An eleven year old, referring to his former 
play, said with chagrin, I realize now that it must have portrayed 
my emotions ’ He felt he had revealed too much The prepuberty 
child, having become more dedicated to reality, begins to interest 
himself in, and many times deliberately tries to follow, the basic rule 
and to associate freely 

For the prepuberty child, to play freely in the presence of the 
adult is to run the danger of exposing sexual and emotional excite 
ment, which the child of this age may fear as much as the younger 
child fears a return to primary process thinking (Bornstein, 1951) 
The prepuberty child senses that play can evoke that infantile part 
of his nature which consciously he wishes to repudiate The char 
acter of the analytic situation, which demands the analyst s contin 
uous observation, and in which the typical prepuberty child can 
neither play out fantasy nor associate freely, brings him into a direct 
confrontation with his emotional attachment to the analyst This he 
dislikes to acknowledge In the attempt to avoid strong positive or 
negative declarations of that attachment, he seeks to do something 
to interpose something between himself and the analyst 

The mam way to overcome this avoidance is that of interpreta 
tion Yet however tactfully interpretation is offered, it makes for 
more difficulties with children of all ages than with adults because, 
as indicated above, of the essentially narcissistic investment of the 
child s defenses The prepuberty child may have developed an ade 
quate degree of that intelligent distance from Ins own conflicts and 
from the analytic process itself, to understand interpretation, even 
his striking advance in vocabulary, and so in abstract thinking would 
seem to enhance his capacity to make use of interpretation, but he is, 
as 1 have sauL, mate apt tb.au. tlte yaiuuger cituld to oath his. emntiaoal 
response to the analyst, and so to minimize the impact of interpreta 
tion 

The child in prepuberty can gradually become free enough to 
tell about current, and even past affairs with more or less detail and 
distortion, and to accept painful and repeated interpretations, as long 
as he can move about the room at will, giving a part of his energies 
to some physical activity that serves as an end in itself and is not 
organized in any conscious activity It may be assumed that this 
physical activity contains a discharge equivalent of play It may be 
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enough for him to keep himself occupied in small "aimless” actions 
while he talks or listens, such as in handling some coins, magnets, or 
other gadgets, sometimes he has to keep pounding a pillow or tossing 
a ball, and often he has only to keep his body in continuous move 
ment — lying on the floor, under the couch, doing gymnastic tricks, 
or following paper airplanes into the farthest boundaries of the room 
The defensive nature of these maneuvers is illustrated by the quick- 
ness with which the child turns to physical movement when he is 
affected by an interpretive remark, and by the greater degree of such 
movement in boys than in girls These observations are supported 
by H Deutsch’s description (1944) of the prepuberty child, 6 where 
she stresses the "thrust of activity' occurring in both sexes It "repre 
sents not an increase of aggression but an intensive process of 
adaptation to reality and of mastery of the environment made pos 
sible by the development of the ego,’ and it in turn accelerates ego 
development Bios (1958) has also described the increase of diffuse 
motility and the resurgence of pregenital aims and activities of the 
preadolescent boy, the preadolescent girl he pictures as a young 
Diana, ‘ roaming through the wilderness with a pack of hounds," 
aggressively defending herself against the backward pull to the pre 
oedipal mother Analytic observations coincide with teachers’ obser 
vations of children of junior high school age, who in good or bad 
humor enjoy teasing, challenging, and provoking actions, and who 
seem boundlessly nois> and energetic For children of this age, to 
maintain the kind of decorum that adults expect of them is almost 
like agreeing to a reduction of their narcissism 

I should like now to make use of material from the case of a girl 
who came for analysis shortly before her tenth birthday I shall then 
discuss the following questions (I) Did a transference neurosis de 
velop in prepuberty to such an extent that its working through was 
sufficient for the lifting of repression? (2) Did the patient’s attempts 
to avoid transference in itself reflect transference resistance? (3) On a 
more general level are there developmental factors in prepubert) 
tint facilitate transference neurosis and affect the capacity for work- 
ing through 5 

n Denied ironi the analjw* of adult tioinrn and from interview* with prlt of 
coflege age 
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Case Presentation 

Sara, the eldest of four sisters born over a period of eight years, 
came for treatment willingly She agreed with her parents descrip 
tion of her as being lazy, dawdling, and irresponsible They empha 
sized how she craved continual help and attention from her mother, 
sulked when these were not forthcoming, and got into such bad 
moods that the mother, out of her own neurotic needs, felt required 
to apologize to Sara Their quarrels then had to be patched up with 
long, intimate talks, in which the mother urged Sara to tell all her 
feelings To these problems Sara added that she had fears at night, 
of which she had never told her parents, wishing not to upset them 
But her mam complaint was that she felt she was bad Her symptoms 
and attitudes suggested the beginnings of depressive states, and a 
masochistic character formation 

Sara’s mother was an impressive figure tall, beautiful, highly 
intelligent, slow of movement, and a compulsive talker In contrast 
to this majestic appearance she was severely depressed, quite unable 
to manage her household and four children, and functioning ade 
quately in only a few areas outside her home She boasted of her 
freedom from sexual prudery and of her love of babies Sara’s father 
was more active and competent but much influenced by his wife s 
zest for social occupations outside the home 

Sara had been a strikingly beautiful and well developed infant 
and young child Her mother had attended to all of her care with 
enthusiasm, and Sara had won an uncommon amount of admiration 
from many adults Much of this was the result of her very superior 
language development (her intelligence quotient, measured at age 
nine, was 170) 

The Known Pathogenic Factors in Her History 

In her first three years there was probably excessive social stimu 
lation oral and anal experiences that were made especially exciting 
in accordance with the mothers delighted preoccupation with all of 
the infant’s body functions, ample exposure to primal scenes, and 
intense curiosity about childbirth and the male genital, stimulated 
by the frequent nudity of the mother and grandfather In Sara s third 
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year, and again m her sixth year, when her first two sisters were 
bom, she was thrust into a too adult position in the family Up to 
her seventh year, narcissistic fantasies and activities, augmented by an 
assumption of the maternal role, were encouraged and rewarded by 
the mother At nursery school Sara’s social contacts with the children 
were very poor, she did not play at all, and talked so much and at 
such an advanced level that no child could relate to her In her 
sixth and seventh years, a series of events having to do with death, 
with the loss of the mother’s attendance upon her, and with some 
sexual arousal and disappointment by the father, precipitated Sara’s 
neurosis Further precipitating factors were the intrusion of the first 
sister, Jane, into Sara’s relationship with her father, and a year later, 
the birth of the third sister Between the ages of six and eight, there 
fore, confrontation with reality factors forced a reduction of her 
narcissistic gratifications — mainly related to her conviction that she 
was already an adult What was traumatic was the suddenness of 
the reduction Her identification with the mother’s adoration of 
babies was retained, but as her oedipal frustrations were attributed 
by her to the mother’s aggressions, Saras identification with the 
mother took on an aggressive coloring The aggression found more 
than a single outlet it was turned against her mother, against her 
self, and against her sister Jane, whom she treated abjectly The 
faulty image of her mother was introjected, there was a lowering of 
self-esteem, and regressive behavior set in, along with unsteady reac 
tion formations The typical sublimations of the latency period lost 
their attractiveness Neurotic and character symptoms appeared 
Sara’s schoolwork was sloppy and inadequate, she was tense, irritable, 
sluggish, dispirited, and almost friendless, site felt in danger of im 
pulsive action, and she suffered from nocturnal fears 

I shall present (1) a summary of her actual conduct in her sessions, 
and (2) a summary of the analytic material relevant to the form of 
the transference resistance 

Her Conduct in the Analysis 

From the beginning Sara was most eager to talk about herself, 
yet noting that playthings were available for a time she tned to 
make use of the simplest games, and then took up a few constructive 
activities such as would ordinarily be gratifying in themselves — 
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designing doll clothing, drawing pictures of animals, and amusing 
herself with the discovery of arithmetic relationships on a remark 
ably advanced level Interest m all these productions soon flagged 
They all ended up in the wastebasket, and Sara would lay her head 
down upon the table, to rest She appeared not to value physical or 
playful activity as a means of avoiding contact with me — consciously 
she had no wish to avoid a relationship with me Rather, she directly 
sought to have a party with me in each hour, bringing cakes and 
fruits for us to enjoy together while she chatted all about her family 
and family friends 

Best of all, she liked to lie prone upon the couch, facing me, and 
to talk It was a special problem that by the age of eleven she had 
read a popular book and some articles about psychoanalysis one 
result was that she soon decided to try free association The trouble 
was that as soon as she did try to lie supine, or on her side, she felt 
the need for a blanket so she could curl up and fall asleep She was 
also hindered by a great restlessness that made it impossible for her 
to he still 7 She would keep flinging her body about, ostensibly in 
order to adjust her dress, shoes, socks belt her hair, her body posi 
tions or if she again tried to remain prone, she kicked up her legs 
ceaselessly, but none of these continuously interchanging activities 
stopped her from keeping an eye on me bent, as became dear, upon 
observing my reactions and guessing my thoughts With these activ 
ities she maintained a mild elation However, when I offered an 
interpretation that was displeasing she would hide her face, curl 
up on the couch, brood on my remarks and finally plead for sym 
pathy When she failed to get it she was tormented by feelings of 
being bad and hopeless 

For almost three years, her physical activity continued to reflect 
her efforts to ward off general anxiety as well as unconscious fears of 
masturbatory impulses, in particular The visual concentration upon 
me represented, and was acknowledged to be, a conscious wish to 
divert our attention away from her verbalizations Finally, after she 
had gained some understanding of how her fulsome speech brought 

7 Berta Born stein once reported about a ten year-old who asked if he might try to 
he on the couch and speak his thoughts She agTerd he might try On the couch he 
"as surprised to find he had no thoughts — only a certain tune kept going through his 
head The tune was Don t Fence Me In which clearly illustrated the strain that the 
adult position in analysis ttould be for a child of this age 
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secondary gains, she decided to lie supine and try free association 
m earnest Beginning at age thirteen, she voluntarily struggled with 
the basic rule in an adult manner, although there were of course 
many times when she sat up and tackled specific issues in the manner 
of an adolescent 

The Analytic Material 

Sara began her analysis with direct reporting about her dislike 
of any kind of change, her love of nature, her plan to be a veter 
inarian, and the probability of marriage to a current boy friend 
That information out of the way, she embarked upon a process of 
mourning for the loss of her mother s care So many things were 
changing in her life she had to take care of herself, had to sit before 
the television set alone, and even had to come to tell me, a stranger, 
about her feelings Her clothes, too — just like mother — were now 
family possessions, hers only until the next sister needed them Her 
teacher was negligent also, and let her get by without working — a 
good teacher would supervise and help her in the same way that 
mother used to dress, feed, and talk with her, maybe then Sara 
would learn to be more responsible Mother was asking too much, 
too suddenly* Dreamily she would muse about her sweet mommy 
and their former happy days together If only she could be a "mommy 
miser, and be carried in mommy s arms again* At the same time, 
she yearned to have many babies of her own She did care for many 
neighborhood cats, and for all manner of pets in her own home 
It is noteworthy that her passionate interest m baby animals and 
how they are born was matched by a disavowal of interest in sexual 
activity of any kind 8 The fact that I could remind her of numerous 
sexual escapades with men and boys, beginning at age four, did not 
shake her thoroughgoing dental of sexual curiosity 

As may be expected, outside of analysis Sara’s interest lay cluefl) 
in trying to maintain status At school she was outraged by any sign 
that a classmate might be favored by the teacher, and she suffered 
from a lack of popularity, but she w aided off her feelings of humilia 
tion by successful manipulations of both teachers and classmates, 

• The animals mating t»a» of no tignifonrc to her — ju«t the babie* Tbi* betaine 
comprehensible jean later when Sara recalled an infantile fantasy that babie* came 
< ut (arc bom) nheneirr the mother want* thern to 
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and bragged about these to me with a studied carelessness Outside 
of school, in safe public places, she initiated conversations with 
strangers and was flirtatious with men, to whose harmless overtures 
she would then respond haughtily, like a patrician lady, and then 
she would recount to me how smartly she had put them in their 
places When I summed up her manipulative behavior by calling her 
a “child manager' she was a little abashed, but mostly proud 

A preliminary interpretation to her of the foregoing material 
was that she wished to hold me a captive listener, enthralled with the 
flow of her language and the maturity of her knowledge of adults 
and their foibles This interpretation was a serious blow to her 
narcissism Greatly vexed, she strove not to get angry with me She 
dared not insult me back, for without someone who could share her 
private excitements and her secrets she would feel lost My transfer 
ence interpretation that if I took her mother s place in being 1 m 
pressed by her, she would be saved from becoming aware of her 
disappointment in and anger toward her mother, gave her pause 
for how could she ever be angry with her sweet mommy? Nobody 
in her family ever was angry with anybody ' It was impossible — yet 
if I said so it must be true Noting her immediate surrender to me, 
she added, I give in so I don’t have to be afraid of monsters at night 
I H just give in to dying I don’t want to fight about anything 

This resignation was the end product of infantile conflicts which 
were partly reconstructed from a group of fantasies that had appealed 
consecutively between the ages of three and seven There were four 
mam fantasies, and each lasted for a period of months 

1 At age three, Sara would stand at the window and have con 
versations with an imaginary neighbor who was always announcing 
the birth of yet another baby, for which Sara repeatedly congratu 
lated her The neighbor s name contained Sara s initials 

2 At age five, when her mother was twenty nine years old and 
had two children, and her father was a sergeant in the United States 
Army, Sara pretended that she was a woman of thirty nine, had three 
children, and was married to a four star general of the British Army, 
with an aristocratic name 

3 At age six, Sara played out a phallic fantasy employing her 
sister Jane, in which Jane was a horse named Janie and Sara was 
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the gallant masculine rider Dramatic rescues of young women by 
strong men on horseback provided the repetitive theme 

4 At age seven, elaborating upon an earlier Cinderella fantasy, 
Sara made believe she lned in Gold City {gold was part of the name 
of a much admired grandmother) The houses there were made of 
gold plus some copper, gold being so expensive Only ladies lived 
there, and as they were all friendly they gave their extra clothing 
away to a central collection from which any one of them was at all 
times free to choose w hater er she liked Houses were also inter 
changeable, via specific arrangements, not in the casual manner of 
the community garbage collection, or grab bag In Gold City there 
w r as no such thing as rent or eviction, and all the ladies had gold cars 
Other gold was hidden m the garbage 9 

No men were there, although a man might sometimes be adopted 
in marriage by a woman who had resided in Gold City for ten years 
There was however, a Society for the Prevention of Cruelty to Men 
on the outskirts of town, and it provided five men, to collect gar 
bage, or just to have nearby in case of need Once there was an 
invasion of men into Gold City, so the women gave them something 
to satisfy them and sent them off The women, having no army or 
navy to fight with, held a discussion as to whether women should be 
armed, and decided no, better play dumb and pretend that the 
houses are worth nothing Or, if the men insisted on invading and 
robbing, the women would just show the men the incinerator and 
then push them in, as Gretel did the witch Or they could figure out 
which men were coming to invade, and attack them where they were 
weak The men who came to Gold City, Sara explained later on 
were something like aphids which have to be plucked off flowers 
and destroyed 10 

These fantasies tell of Saras competitive identification with her 
mother, the subsequent turn to her father, die oedipal disappoint 
ment, and finally a compromise sought in a vengeful turning from 
the father along with a regressive return to the mother, with renewed 
emphasis on anal and phallic restitutions from the mother The 

• Sara litnl in a libbutz tor about two mn in writ latency Man* aipect* of C* Id 
City could be traced to her experience* there 

i°Sueh clear rich and contecutne famaue* are not uiuaM* rrj>ortcd in a child 
analyui 
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regression, and the conflict attendant upon it, were demonstrated 
in the positive transference resistance that became subject for inter 
pretation The interpretation led to a few dynamic shifts Sara 
recognized her identifications with both the hypomanic and the 
depressive sides of her mother s personality, and her own wish that 
analysis should make her a good and compliant girl again Impelled 
by the anxiety these insights aroused, she vowed to improve her 
behavior at home and at school, and to some extent she actually did 
so At the same time, her preoccupations with baby animals and 
with the management of adults lost some of their intensity, and she 
slowly relinquished her fantasy that life would be perfect if she 
could run away to the country, have summer always and enjoy nature 
freely Sara accepted my interpretation in such a way that she still 
remained safely within a state of passive compliance, which uncon 
sciously she wished to prolong She of course knew nothing yet of her 
oedipal demands and of the penis envy that were hidden by the 
regressive compromise 

The content of the analysis soon revolved about three themes 
related to her mother, her father, and herself The first centered 
about a fantasy m which her mother was beaten up by intruders and 
left helpless until Sara and her father drove home to the rescue 
(cf the rescue fantasy at age six) This fantasy swept Sara into a 
stru ggfe against becoming aware of her dismay and her resentment 
regarding her mother s neglect of home and children She tried 
desperately to rekindle her old love for her mother with memories 
of being cuddled and of telling secrets and anticipating her mother s 
reciprocal confidences about sexual activities with her father She 
recalled how she had helped her mother take care of Jane, how she 
had wished that mommy would get into the carriage and let Sara 
be the mother, proudly wheeling the carriage along But then she 
also had to recall the days, in early latency, when she had felt 
bewildered and pained upon being faced "with the fact that she 
Sara was her mother s child, and that mother was the real manager 
of her children — then Sara had felt obliged to treat Jane roughly 
Nothing m her whole analysis up to this time gave Sara so much 
distress as my reminder that she and Jane belonged to the same 
generation This was an insult she could not forgive, it was true, but 
something I should not have uttered 
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Before Sara had reached her twelfth birthday she felt quietly con 
vinced that her mother did not love her any more Her rage about 
this was still displaced, mainly to teachers and to her sister, Jane 
Sara could not recognize the isolation behind this, but she was im 
pressed by repeatedly experiencing the fantasy that her mother was 
Jbeaten up (The belief that her mother no longer loved her was not 
a projection The mother, partly m envy of Sara’s attachment to me, 
had quite lost interest in reporting to me about Sara, and Sara's 
father had been informing me that his wife was greatly threatened 
by Sara’s growing independence, had turned sharply away from her, 
and was devoting herself almost exclusively to the younger children ) 

The second theme appeared in several dreams which revealed 
the fantasy that the father’s value as a love object had increased, 
but that he was regarded as an awesome substitute for a prior love 
object whose permission had to be granted before Sara could aspire 
to gaming his favor Much later I saw that Sara had unconsciously 
perceived aright her mother really did speak of husbands as con 
venient sources of pleasure, and did often boast to Sara of her enor 
mous sexual enjoyment, not too subtly encouraging her to follow 
suit As this material developed, Sara began to appreciate her father 
not only as a jolly comrade but as a masterful person who would 
not yield easily to her blandishments 

The third theme vs as Sara’s rising discontent with her slow breast 
development, and her fear that Jane would begin to menstruate 
before she did 

Throughout these unhappy days of disappointment with and 
grudge against her mother, longing for her father, and anxiety about 
her own sexual maturation, the transference resistance was develop- 
ing Having observed that I did not overlook her parents' grave lack 
of attention to even the physical needs of the children, Sara worked 
diligently to show me, by regular reports of their latest faults, how 
much they were to be condemned She wished, of course, to repeat 
with me the bygone talks with her mother, the mother herself now 
being the main subject of her gossip The mother was, in fact, 
referred to like a naughty child whose behavior had to be reviewed, 
judged, and reprehended As a tcsuU of these reports, Sara became 
less unhappy and less anxious She talked much and rapidly about 
duly events vltout her astute treatment of boys, and her own sexual 
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sophistication She condescended to stop for comments or questions 
from me, and then apologized excessively for not really having lis 
tened, for having actually only waited for me to finish so she could 
resume her monologue Often she tried to anticipate an interpreta 
tion that she thought was in the offing — she understood so well how 
an analyst has to listen to and observe a patient! She tendered her 
approval of my techniques as if I were, truly, in the baby carriage 
that she was wheeling along, and I had to listen passively and in 
bewilderment to the flurry of her chatter with all the people whom 
she met along the way and who did not even notice my existence 
Certainly she was not m the carriage — in using the couch she merely 
took advantage of my equipment to run the analysis 

Much of this material, delivered in a joyful mood, was based 
upon a positive transference Yet it was not purely positive her 
condescension shone through, and it was the negative feeling behind 
that condescension that was interpreted she was expressing toward 
me the scorn and the arrogance that she had felt toward her mother, 
m defense against the pain of her position as a little girl who could 
not change places with her mother This interpretation bore fruit 
11 aggravated her patronizing attitudes toward me and increased her 
boasts of the character assassinations she perpetrated at school She 
saw to it that certain boys got punished for her misdeeds, and by the 
man teacher, so making a fool of him as well She told the mother of 
the smartest boy untrue stories of his bad conduct These aggressions 
hid an entirely unvoiced current rage against her mother, for the 
boys whom Sara attacked had all been accepted at special high 
schools, while she, having been persuaded by her mother that study 
for entrance examinations was unnecessary, had been rejected In 
sight into the displacement of her anger yielded further complaints 
about her femininity, complaints very hard for her to recognize, as 
she had always felt a profound preference for the female of all am 
trials, birds, and even fish 

The onset of menses, when Sara was thirteen and a half, increased 
her defensive elatedness She stopped worrying about her small 
breasts and about the sexual maturity of classmates more advanced 
than she Menstruation was a nuisance, it was true, but typically 
Sara rather dwelt on the imminent dangers of pregnancy she now 
naturally faced The following weeks were devoted entirely to the 
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elaboration of most intense resistances Sara would bounce into the 
room with a marvelously carefree manner, and would rattle on in 
language restricted to jargon and cliche, seldom addressing me 
directly She was the worldly woman, reeling off clever opinions 
about teen agers to someone whose reactions were of no consequence, 
anyway 11 

The interpretation of this transference resistance, in which Sara 
tried to re experience with me the oedipal strivings of her past, had 
to be reiterated on many levels for many months In the process of 
working it through, Sara was confronted by her instinctual conflicts, 
and her analysis moved into its next phase, beyond prepuberty 


Discussion 

I shall now return to the questions raised above, regarding the 
extent to which the transference neurosis developed, the presence of 
transference resistance, and the more general question of develop 
mental factors in prepuberty that may promote transference neurosis 

The Transference Neurosis , the Working Through , 
and the Lifting of Repression 

In the beginning Sara had tried to build up an intimacy with 
me, repeating attenuated wishes that formerly had been directed 
primarily to the mother Here was a transference phenomenon such 
as is usually observable in younger children as well, m that it only 
brought current history into the analytic hour, and represented the 
employment of positive transference resistance Its interpretation 
led to some symptomatic changes a reduced demand upon the 
mother and mother substitutes, and more inner disturbance about 
her own passivity As her positive attachment still grew, Sara became 
light hearted during her hours, her bad moods lifted as she inter 
ested herself m my techniques and in psychoanalysis She applied 
herself to schoolwork with explicit intentions of gaining my ap- 
proval She also praised my possessions, my brilliance, and my 
husband, whom — m line with her childhood fantasy — she believed 
to be British She was avidly curious about and flirtatious toward 

it The lact that »he did not memtruate a second lime until *i« month* after 
menirche contributed uRmfiamh to her defenmc high ipirit* 
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any workman she saw in my apartment or in my building, and made 
sure to let me know how cleverly she had handled them She wished 
thus to identify with the overestimated preoedipal mother, and to 
compete with the oedipal mother, and she anticipated gratification 
on both levels Her narcissism was such that she responded to painful 
interpretations of her positive transference as resistance by falling 
into a mood of hopelessness and self accusation, just as she had done 
with her mother before analysis began If I understood something 
ahead of her or was not impressed with her recitals or questioned 
any piece of her behavior outside the hour, she felt reminded of being 
an awkward child, excluded from the world of adults As a little 
child she had felt herself to be a participant observer of that world 
The narcissistic injury at being cast out from her mother s domain 
was worked through to a considerable extent during the period of 
positive transference, which corresponded to the years of intimacy 
with her mother 

When her status as a child and as a girl became harder to deny, 
Sara reacted with hypomanic defenses The role of child manager 
was effectively related in analysis to the humiliation she had felt in 
her exclusion from parental sexual activity, beginning in her third 
year As this humiliation was re experienced more symptomatic 
improvements occurred her nocturnal fears and her sibling rivalry 
decreased markedly, and social and academic progress was con 
spicuously increased And during these changes Sara s competitive, 
boastful relationship to me flourished and so led us to the interpre 
tation of a severe transference resistance The interpretation forced 
Sara to recognize certain determinants of her anger against her 
mother, and the fact that the anger stemmed from her frustrated 
wish to keep sole possession of her mother That wish, which was 
rooted in both the preoedipal and the negative oedipal positions 
appeared in the transference earlier than material related to the 
positive oedipal position (This may be attributable to the sex of the 
analyst) Her insight into the demand for an exclusive hold of her 
mothers love was followed by convincing memories of old ardent 
hopes that she would one day share her mothers eminence in the 
family, probably through some special qualification that made her 
adult while still i child memories of attempts to enjoy infantile 
oral pleasures well into latency, of resentment against each of the 
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sisters as they appeared, and of her own anxieties about growing up 
and having children 12 Her phallic ambition to outdo her mother 
emerged later, as shown m her intense curiosity about me and my 
work, and m her exhibitiomstic and managerial attitudes toward me 
In the days when she was working through the resistances underlying 
these attitudes, two childhood events that had been forgotten came 
to light they clarified two disturbing incidents that had occurred 
during latency 

The first incident occurred when Sara was seven Walking in the 
street on a Sunday afternoon, with many people about, Sara had set 
off a fire alarm During analysis she suddenly recalled an event that 
had impressed her vividly at age five and a half, not long after her 
second sister was born Sara had taken a walk in the country alone, 
by chance she had come upon a crowd watching a dramatic attempt 
to Tescue a little boy who had fallen into a water hole and been 
drowned Remembering her own watching of the rescue equipment 
(fire equipment), and of the sobbing mother, Sara had another mem 
ory shortly after that exciting scene, Sara’s mother had carelessly 
given away Sara s favorite doll, to Sara’s immense grief When about 
a year and a half later, soon after the birth of her third sister, Sara 
had rung the fire alarm and brought out the rescue trucks she appar 
ently had expressed her identification with the lost boy and the lost 
doll The incident occurred in just that period when her neurotic 
beha\ior — the bad moods and the demands upon her mother — first 
became evident to her parents 

The second disturbing incident took place when she was eight 
Sara was in a playground with her mother and climbed to the top 
of a jungle gym She refused to come down when called, and finally 
she shouted down to the children below, Watch out! pulled down 
her pants and urinated from on high In the analysis a screen mem 
ory was recalled at age four Sara had attended a wedding, and as 
flower girl she had been strictly enjoined by her parents that no 
matter how long the ceremony hsted she must stand absolutely still 

12 Through a dream shortly alier menarche in which an SOS signal was visually 
j romincnt we learned that the lad) in her earl) fantasy (age three) the one whom 
she had so often congratulated for having so many babies had always made her think 
of the color red she had Risen that lady the name of V/r* Sot now Vfrs. 5os was tinted 
up wuh the warning S OS and so Sara recognized that blood and babiei did arouse 
1 cr anxiety 
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Sara remembered standing with her back to the bride and groom, 
they being on a higher platform, she faced the congregation, which 
sat on a still lower level, and which was separated from her by a 
brass rail As she stood motionless, she became tormented by an 
ordinary normal itch in a place that she dared not touch, and she 
felt on the verge of bringing upon herself an extraordinary humilia 
bon In the later public incident, her urination from the elevated 
position behind the bar of the jungle gym expressed the sexual 
excitement she had felt at the wedding the derision of the children 
and of her mother (below), the envy of her little sisters freedom to 
wet their diapers, and a proud imitation of boys and men whose 
urination she had observed The screen memory of the wedding 
emerged m the period when I was interpreting that behind her 
denial of masturbatory excitement there was a continuing wish to 
persuade me that she was not a foolish child but a dignified adult 
in full command of her impulses Sara made the spontaneous connec 
non between the memory and the later defiant act on the jungle gym 
The recognition that her anger was truly aimed against her 
mother, rather than against teachers classmates, or Jane, led Sara 
to develop a loving alliance with her sister Jane, and freed her for 
greater libidinal investment of her father, so that she could proceed 
With the analysis of her oedipal wishes The full measure of her rage 
against her mother did not become conscious to her until later in 
an aly$is 


The Attempts to Ward OB the Transference 

It would at first appear that Sara moved into a transference rela 
tranship smoothly Consciously she craved emotional contact will 
me She had tried to verbalise all her thoughts as if to gam insight 
thereby, but for a long time her pressure to keep talking and moving 
about Interfered with her endopsych.c perception, and kept her ,n 
a state of retreat from contact with me The pleasure she derived from 
or retreat „ rn minent Cathexis of content would shift 

er stream of wor s was P nJ and s | je see med scarcely to notice 
«P>dly to pride s fe ] t that she had a child s body but an 

y presence e natural that she should be concerned 

tt^y'tlhodirnd imlersiand .he ways of ana.ysis Her manner 
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of interrupting herself to adjust clothes, to shift positions, to look 
out of the window, her ways of dropping hints about matters she 
did not pursue, her occasional chuckling at her private thoughts — 
all these were meant to excite my curiosity about what was going on 
m her, and to keep me in suspense Speech and motility thus absorbed 
a major part of her energy, allowed for little introspection, and 
fulfilled the purpose of those excessive repetitive activities previously 
described as reflecting attempts to ward off the transference in 
prepuberty 

An aspect of her positive attitude toward analysis that contained 
special resistance lay in the quickness with which she took over my 
interpretive remarks and made them hers commented adminngl) 
upon my insight, and tried to make me join her in discussion of 
how that insight might apply to others Partly she would thus 
attempt to work through an interpretation by taking the position of 
a colleague or an assistant, and partly she would thus avoid being 
affected by an interpretation For example, she was so ready to agree 
with all of her mothers criticisms about her that what seemed to 
become paramount was a mature understanding of her mothers 
troubles even an altruistic desire to help her mother On an occa 
sion when her notable tolerance of her mothers complaints was 
remarked upon Sara responded with the same ready submission to 
me, as if now she was obliged to me to not agree with her mother and 
to launch instead into complaints about the mother 

So through her overt obliging manner, her conscious determina 
tion to change her behavior by intellectual mastery of it, and to 
associate freely, she had seemed to express an acceptance of analysis 
Actually she had worked to avoid a surrender to the oedipal mother 
That is to say, her neurosis had compelled her to play the confident 
adult, free to display her impulses without compunction and artfully 
to attack those whose status she deplored Analysis of these conflicts 
had been warded off by resistance contained in the positive transfer 
cncc in which she expressed longing for the lost lose of her mother 
and envy of her mother and in the gradually rising negative trans 
fercnce in which she treated me with the overweening aggressive 
rivalry that she felt toward her mother Quite late in her analysis 
she gave me to understand that her short lived use of playthings in 
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the first months of treatment, had been a childish waste of time, she 
had merely indulged me by trying them 

The Relation Between Developmental Factors in Prepuberty and 
the Capacity for a Transference Neurosis 

I return now to my earlier remarks about the need for physical 
action in prepuberty Physical activity facilitates verbal and affective 
responsiveness in the child of this age, because through them he keeps 
a measure of autonomy, enough to save himself from what he would 
feel to be an emotional surrender to the analyst (A Freud, 1952), 
revived from his own past But the same physical activity often 
becomes an excellent vehicle of resistance, most readily observable 
in the way the child then balances what he does as against what he 
says As action drains off affect, words or their meanings may be so 
little cathected that a certain sterility is cast over the verbal com 
munications If then the child s tensions mount in response to 
interpretation, and action or speech no longer suffice to contain his 
instinctual arousal, he may complain of restlessness and boredom, and 
call to mind all the disadvantages of being in treatment 

From a number of cases of which Sara is but one example, it 
has appeared to me that where there is a balance between a freedom 
for activity in the analytic hour, plus a strong enough wish to get 
nd of symptoms to be influenced toward introspection, we have 
optimal conditions for analysis at this age This balance will appear 
m an alternation within the hour or from hour to hour, between 
states of physical activity (which reflect a rise of resistance), rest, and 
introspection Since the form and degree of the child s activity— or 
nonactivity— are likely to reflect his ways of dealing with h.s affects 
and his impulses, much care must be taken to nourish the transfer 
ence resistance it may contain and as much delicacy is needed for 
the interpretation of that content as is necessary with respect to 
interpretation of the young child s dramatic play 

Greater difficulties occur with the child who is too regu!arl> 
either extremely active or extremely inactive physically, during the 
hour The very active children are often those with severe impulse 
disorders, and their treatment may approximate that of the delin 
quent The Nery inactive ones, who are too inhibited or too restricted 
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to engage in tangential activities, often tend to be silent as well, they 
are unable to make use of what I think of as a normal safeguarding 
physical activity fitting to prepuberty, and they are apt — as Sara 
sometimes was — to attempt a pseudo engagement with the analyst 
keeping a fixed attention upon him Such attention is essentially 
defiant and withholding and constitutes a provocative demand that 
the analyst commit himself m speech and action, while the patient 
thereby receives cues and aids toward further repression 

In either case, of exceeding or sparse activity, the overt behavior 
often covers intense passive aims toward the analyst and swells 
resistance against the experiencing of affect in his presence This 
situation in which a prepuberty child cannot expend a moderate 
part of his energies m playful or physical activity, is liable to provide 
him with a means of avoidance of a relationship in depth in the way ^ 
that a desire for a face to face arrangement may be expected to do so 
for the adult patient The fact that the need of the prepuberty child 
for motor discharge is biologically determined does not mean that 
it has to be spared from interpretation, for when the need is hbi 
dmized and serves resistance it requires analysis The essential point 
is that as speech is the primary phase specific mode of expressive 
discharge for the adult, and play is such a primary mode for the child 
approximately up to the height of latency (A Freud, 1945), s< 
physical activity is such a primary mode for the prepuberty child 
As a modicum of freedom for speech m the adult and for play u 
the child, makes analytic communication possible so a modicum o 
freedom for physical activity in the prepuberty child may be regardei 
as necessary for effective analysis at that period of development 1« 
each phase of maturity, command of the phase specific mode 
expression would signify ego strength sufficient to convey uncor 
scious material to the analyst and to absorb interpretation ' 

The development of a transference neurosis at any age begins t ^ 
become possible at the point where the patient identifies with thl 
analyst and his purposes After that it depends not only on matur.p 
tional factors but on the patient s readiness to seek gratification froi* 
objects other than the original infantile ones and on the degree id 
abstinence that the analyst can maintain and still keep the patio ' 
in at least a minimally positive analytic relationship \ 

In the period between latency and puberty several reqtiiremcrj 
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for transference neurosis are normally approached 13 These are 
(1) The child has acquired independence from his parents in many 
matters of everyday life, with the result that we need to rely much 
less upon the parents, and the child can have a more exclusive 
relationship with the analyst (2) The child regards his parents more 
objectively than before, and he values more distant objects as heroes 
or villains (3) He has largely dismissed the more childlike forms of 
play and has a higher degree of intellectual activity, these permit him 
more abstract forms of communication and less direct gratification 
than formerly (4) Object choice, however narcissistic, takes on 
greater value than identification, and opens the way for the focusing 
of the symptoms on the person of the analyst 

A basic problem in the analysis of the young child comes from 
his energetic push to act out and to repeat rather than to remember 
his unsatisfied emotional strivings As his capacity for delay, for 
suspended judgment, and for abstract thinking are limited, he is 
likely to develop transference reactions quite soon m his analysis, 
but the capacity to bear a neutral analyst and to understand inter 
pretation of the transference may be beyond him It may well be 
that the analysis of defense is relatively successful during the latency 
period because then resistances from the ego are prominent, and 
the interpretation of defense measures, if they are not too hbidmized, 
often attract the child s intellectual curiosity, whereas interpretations 
related to the forces of the superego or the id are more threatening 
The problem for the prepuberty child is this he has a maturer 
intellectual understanding of the value of free association and of 
interpretation, but this very understanding may drive him into 
efforts, sometimes almost deliberate, to avoid the transference devel 
opments that do indeed transpire That is to say, the nature of the 
analytic experience and of neurosis impel him to displace his 
impulses and their derivatives Yet he parries, temporizes, holds back. 


13 This is not meant to imply that a full transference neurosis may regularly be 
expected to develop in prepuberty nor that if it does develop it can be sustained 
steadily through puberty or adolescence In addition it ,, not a condition of ti»n, 
ference neurosis that all neurotic behavior outs.de the analytic hours is arrested but 
rather that the neurotic conflicts are represented l in the hours and endure there long 
enough to permit perception interpretation and working through In every analysis 
there are peaks of transference development, and so peaks of resistance even the adult 
in a properly moving analysis does not experience the same degTee of transference 
neurosis throughout 
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battles with himself as to whether or not to speak his thoughts. He 
tries to discharge tension in the repetitive, idling activities which, 
as I have described, may accompany his verbalizations and demon- 
strate his moods, and without which he would feel too vulnerable to 
his own instinctual strivings, displaced upon the person of the 
analyst. Only the force of the repetition compulsion brings him 
unconsciously to reveal his anxiety in the transference. Then, seek- 
ing relief from that anxiety, he can tolerate interpretation. 
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the simultaneous analysis of a pair of 

IDENTICAL TWINS AND THE TWINNING 
REACTION 1 

EDWARD D JOSEPH, M D and JACK H TABOR, M D 
(New York) 


In view of the widespread interest aroused when the subject of 
tdentical twins is raised, the literature is surprisingly scant Almost 
everyone can recount a personal experience with identical twins, and 
in all cultures, from antiquity onward identical twins have had 
special significance It may not be a coincidence that the founders 
of both the Jewish group (Jacob and Esau) and Rome (Romulus and 
Remus) were identical twins (Niederland, 1961) Apollo and Artemis 
Castor and Pollux, Heracles and Iphicles were all twins of Greek 
mythology (Larousse 1959) A present day Nigerian tribe has cus 
toms in which trvins — identical or fraternal — are honored and glori 
fied (Report of the Delacorte Gallery, 1960) 

Scientific interest in identical twins dates from the work of 
Galton about one hundred years ago More recent investigators such 
as Kallman (1948), Newman et al (1937), and Slater (1953), have 
tended to use identical twin pairs as experiments in nature useful to 
determine the relative roles of heredity and environment Fraternal 
or binovular twins have been ignored in such studies because they 
are regarded as distinct individuals whose development would not 
throw light on the relative role of heredity and environment in 
psychologic development As Arlow (1960) points out, these are not 
studies of twins but studies on twins Psychiatric studies along these 
hues have been appearing with increasing frequency (Jacobs and 
Mesmkoff, 1960 Lowinger, I960) 

i Presented at the panel on the Isychology of Twins Annus 1 Meeting of the 
American Psychoanal) tic Association Atlantic City May 7 I960 the Canadian Psycho 
analytic Association Montreal Quebec February 16 196] and the Sew york Psy 
choanalytic Society January 31 1961 
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The psychoanalytic literature dealing with twins is not large, but 
shows a surprising uniformity of conclusions. In 1933 both Cronin 
and Hartmann, publishing separately, reported the first psycho- 
analytic studies on twins. Hartmann continued his reports in 1935, 
and Orr (1941) described the analysis of a fraternal twin in which the 
factor of twinship led to a rivalrous situation and a mutual problem 
of establishing a self-identity. It is noteworthy that in his review, 
Orr cited the work of Grotjahn, Knight, Menninger, and Steinfeld, 
all of which were personal communications not otherwise reported 
in the literature. 2 In the past fifteen years there have been sporadic 
publications by Peto (1946), 3 Abraham (1953), Arlow (1960), Joseph 
(1959), and Leonard (1953, 1959). Of these last studies, all but that 
of Hilde Abraham have been of identical twins, in contrast to the 
earlier analytic studies which were on fraternal twins. The most 
extensive work in this field has been done by Burlingham, whose 
earlier reports (1945, 1946, 1949) of her observations of twin pairs 
(three identical and one fraternal) were summarized in her book 
Twins (1952). 

Without summarizing the detailed findings of each contributor, 
it can be stated that each found that being a member of a twin pair 
(either fraternal or identical) had profound effects on the personality 
development. By and large there is a mutual interdependency and 
failure completely to differentiate one’s self from the twin, so that 
a complete self-representation is not found. Study of the protocols 
of the various case reports shows that this state of affairs exists to 
varying degrees in all of these patients. While mindful of Hartmann s 
admonition (1933) that not everything that is found in the personal- 
ity of a twin should be ascribed to the twinship itself, where such a 
finding is so universally reported in all studies, it seems significant. 

Case Presentation 

0\er the past jears we have had a pair of identical twins in 
analysis. They were studied separately, with each of the analysts 

2 Tht* situation still holds, as was shown at the recent panel on Twin Pathology 
at the May, 1900 Meeting of the American Psychoanalytic Association Many discus 
sants had anahtic experience with twins which has not been reported tn the literature 

2 Peto** report is the only case in which both members of a pair of Identical 
twins were tteated by the same analyst he analysed one twin for three years and then 
had the other twin in treatment for onh three months 



SIMULTANEOUS ANALYSIS OF TWINS 


277 


reporting to a third analyst for two years We did not discuss the 
material with each other until the preparation of this paper We 
intend to present a clinical report of the analysis of each of these 
patients as it unfolded on the couch of each of the co-authors Later 
we will attempt to correlate the findings and draw certain conclu 
sions which seem to be indicated by the clinical observations It 
should be pointed out that these patients are still in analysis There 
are gaps in our knowledge of them and hence gaps in our theoretical 
considerations 

We shall focus on a phenomenon which this pair of twins pre 
sented in an extreme form but which is not uncommonly encoun 
tered m other patients who are not identical twins not even fraternal 
twins not even necessarily siblings This is what we call a twinning 
reaction and consists of (1) mutual intendentification and (2) part 
fusion of the self representation and the object representation of 
the other member of the pair This leads to a diffuseness of ego 
boundaries between the two people This reaction may occur in 
siblings who are relatively dose together in age or it may be encoun 
tered for example between a husband and wife who have been 
married for a period of time It should be understood that we do 
not feel that this reaction accounts for all the clinical phenomena 
There is much more to the development of these individuals than 
the twinning reaction 

Histories 

B came to one of us for help in a state of acute anxiety essentially 
a homosexual panic Demonstrating the twinning reaction A soon 
contacted the referring analyst stating If my twin needs analysis 
then I must need it too There was not the acute anxiety that had 
motivated B but there were indications for analysis which was 
started some five months after B The analyst who was first consulted 
had little doubt in his mind that these were identical twins The 
factor of genetic identity has not been established by means of dr 
tailed physiologic studies 

Twtn A 

The family history is that of a middle-class Jewish family consist 
mg of father mother brother three and a half years older and ihe 
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twins of whom A is the older by three and a half minutes The birth 
of twins was unexpected, mother wanted a girl to the extent that 
she had not even considered choosing a boy’s name in anticipation 
of the birth, although a girl’s name was prepared The father, who 
was omitted for a long time in the analysis, was considered to be a 
meek, passive man of no consequence in the household He struggled 
to eke out a meager existence and succeeded in this only with the 
aid of the mother Mother, on the other hand, was considered a bnl 
liant, dominant woman with many virtues, who was hard working 
and upon whom fell the burden of running the family The older 
brother was a much more prominent figure than the father since he 
was mother s favorite as well as an individual in his own right The 
patient considered the family to be divided into mother and older 
brother on the one side, with father and the twins on the other as 
the more inconsequential members of the family unit Of note, also 
was the fact that mother and older brother were regarded as mem 
bers of mother s family, the prominence of which was much empha 
sized throughout the years This contrasted with father s family and 
the father unit, where the members of the family were quite umm 
portant In this early family grouping there was also father s mother, 
who lived with the family until she developed a senile psychosis and 
was hospitalized, dying in a state hospital One of the patient s early 
memories was of seeing his grandmother standing at the foot of the 
stairs, helpless and indecisive He has often linked himself with this 
grandmother m her senile psychotic state 

Among childhood events the patient emphasized his falling out 
of a second story window when he was four* but not being hurt, and 
outbursts of temper About the age of se\en or eight he and the twin 
brother required hermorraphies, twin A having a two stage bilateral 
procedure done, while B had only a unilateral operation Early in 
the analysis he also recalled that around eight he became angTy with 
B and stabbed him in the buttocks with a pair of scissors causing a 
deep gash The twins were constant companions throughout school 
and in their school actmties B was the leader of their activities and 
the one who would protect the two of them in fights A regarded 
himself as the weaker and less masculine so that he was very sur 
prised when he outwTestled die twin brother, and in one instance 
defeated the older brother in a fight He felt that his twin brother 
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was his superior in all aspects appearance, strength, intelligence, 
ability, etc, contrasting with his own unintelligent, unattractive, 
unaggressive self This belief was strengthened by his recollection 
that in grade 1A he was left back while B was promoted However, 
B, m order not to be separated from him, refused promotion, insist- 
ing on their remaining together 

Many evidences of the favoritism shown to the older brother were 
described These consisted of his getting larger portions of food, 
being served first, being consulted by mother with regard to family 
affairs, etc Of importance m A’s development was his sitting next 
to father at the dinner table and receiving blows on the head from 
father s newspaper, which was father’s method of emphasizing van 
ous points about the news He also felt that his twin brother was 
preferred by the parents, citing as proof the fact that the twin brother 
was more gracious and was more of a dandy, being called silk hat 
Harry ” 

The family name was changed when the patient was about four 
teen or fifteen in order that the older brother might be more sue 
cessful in getting into a college and graduate school The desires of 
the twins were not considered When the time came for them to go 


to college, they went to separate colleges This was their first separa 
Uon During the winter months they were both extremely unhappy, 
so that at the end of the first year A was joined at his college by B 
They attended the same college for one term, after which, because 
of his failing in his work, A entered the army B also left college at 
this point, to join the army with him During their entire three 
and a half years in service they managed to remain together, resisting 
all attempts at separation Upon discharge they reentered college, 
again separating, with A going to the college that B had attended, 
while B went to the one at which A had started After graduation 
they joined each other at the same graduate school, obtaining marks 
within one tenth of 1 per cent of each other, with A having the slight 
edge While at graduate school they roomed together and later took 
an apartment together In tins apartment. A looked after the clean 
mg, laundry, food purchases, and the cooh.ng, while B supplied some 
money This was the s.tuat.on wh.ch existed at the ttme the analjs.s 


started 

A started lus analysis 


ssitli a characteristic act, to be repeated in 
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many forms thereafter Upon indicating that he was ready to lie on 
the couch, he took off his jacket, rolled up his sleeves, saying "Let's 
get to work." This characteristic act indicated his use of his body to 
illustrate thoughts It soon became apparent that whenever he spoke 
he did not refer to himself as "I" but as "we ” This led to his aware 
ness that he thought of himself as part of a pair Following this 
there emerged his intense fears of being separated or of being differ 
ent from his twin brother At first this was associated with his great 
love for his twin brother, a love of which he could readily speak 
Within the first six months or so of the analysis he was able to 
describe overt homosexual behavior between the two of them, start 
ing from the age of seven or eight when they first learned to mastur 
bate and continuing on into their college days Essentially this 
consisted of mutual masturbation, the “doggie” game, which in 
volved getting down on all fours, biting and snarling at each other, 
and attempting to mount and perform anal intercourse This was 
successful on several occasions The final form of their mutual sex 
uality occurred around age eighteen or nineteen when he performed 
fellatio upon B He vigorously denied, however, that this mutual 
acting out was occurring at the present time Toward the end of the 
first year of analysis though, he was aware of fantasies and desires 
to resume the ‘ doggie * game ■with his twin brother To defend 
against this, he impulsively left his brother, setting up and furnishing 
his own apartment He felt completely lost, stating that B was his 
* cock and balls ’ He developed a series of fantasies of incorporating 
the twin brother which served a dual purpose He was not alone, 
but was always with his incorporated brother, and it also preserved 
B from being destroyed by A s hostile, orally destructive fantasies 
At the same time he had other fantasies — looking in the mirror while 
lying on his bed and feeling sure that the image he saw looking back 
at lnm was that of the twin brother Until this time they had man 
aged to obtain about the same salary at different jobs but after the 
separation B apparently went ahead to obtain a much better situation 
From the start of the analysis A had been involved with a woman, 
non Jewish, with whom he often considered the possibility of mar 
nage, ultimate!) reaching the point that marriage was undertaken 
He recognized readd) his need to be joined with someone else and 
tint this girl represented a twin to him He was quite dismayed 
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following his marriage to find out that she was not the same as he, 
nor the same as his twin She was much more of an individual, with 
her own thoughts, desires, and anatomy Later she also came to rep- 
resent mother to him, and he often spoke of himself as a child, a 
single child, living with mother The arrival of children aroused 
intense sibling rivalry At the same time he would identify with her 
pregnancy, having birth fantasies that were lived out via body sen 
sations 


A feature of this patient's analysis has been the oft repeated 
incidence of rapid identification with objects even those with whom 
he has a very transitory relationship Soon after the birth of his first 
child he spent an hour lying on the couch, eyes fixed on the ceiling, 
unable to speak, his arms moving at random When his hands sud 
denly went across his eyes he was able to say, ‘ I have a hand ' With 
his eyes he then followed the hand down the arm and saw that it 


was connected to his own body This identification with his infant 
daughter was facilitated by a reactivation of his desires to be nursed 
and suckled by the feeding mother wife 4 

It became possible for him to recall various aspects of his earlier 
development and relationships For example, before the age of four 
or five he was given to frequent outbursts of temper, on one occasion 
smashing his hand through a window, breaking the glass and cutting 
his hand About the age of four or five, while at the dining room 
table, he made the conscious resolve to be like mother His personal 
ity changed and he became a good boy who helped mother around 
the house, setting the table, cleaning etc At the same time he would 
secretly take the food she gave him and throw it behind the radiator 
He was well aware, at this age of betng one of a twm pa.r, and wa, 
treated as such by the family An early picture of the two of the 
dressed alike, with long hair, looking hhe girls was ^ B 
The family always regarded alone because 

At about the age of four and a ha . ‘ v h , mS elfand was 

of an illness he enjoyed hav.ng a bed complet ^ ^ a 

Reluctant to return to sharing a be 


4 On other occasions he would have to 
">« couch ,o locate the cct of h.m Thu J 
early disturbance of ego formation 
other self in the person of hts identical 


of his body or raise his head from 
ton of his body Image points to a 
* complicated by the sight of hfs 
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resolve that henceforth he would be a single individual On the 
other hand, another fantasy of this period was that all people were 
twins, mother and father were a twin pair, and the older brother 
was a twin who had incorporated his twin This, he felt, accounted 
for the brother being larger than either he or his twin One conse 
quence of fantasies of this type was additional confusion about the 
nature of the people around him He did not know whether mother 
was female or male, and what father was 5 At times he felt that they 
were identical, both possessing a male genital Mixed in with this 
were primal scene fantasies and observations, as well as observations 
of mothers undressing The latter became connected with his mas 
turbation, in which he used mother s stockings or panties The twins 
shared in these observations, attempting to act out intercourse on 
each other At about seven he had nightmares, all ending with the 
sensation of being bitten by crabs He would rush m to lie next to 
mother for protection These memories came out in the context of 
his great hostility to mother associated with oral biting fantasies 
which were acted out on the couch by marked damping of his jaws 
and grinding of his teeth Much later these same memories were 
associated with positive oedipal feelings toward mother 

During the many years at home practically no experiences were 
shared with the older brother who, seemingly, pursued an independ 
ent course, with his own friends and activities In marked contrast 
to this the twins shared everything whether some form of mischief 
or pleasurable activity The family attitude encouraged this unit) 
Within this unity he was aware of intense rage toward B He denied 
tYro by woid and action for several reasons there was genuine Vase 
for B he felt guilty about his murderous impulses and finally he 
needed B as a source of narcissistic supply It was possible to see that 
he used his twin brother as a substitute replacing first mother who 
disappointed him and later father At times he felt B to be the older 
of the pair 

Currently he maintains contact with his twin brother, feels com 
petitive with him and defeated by his business successes which 

- Thu confusion extended to hi* own *elf representation Once uhile waiting for * 
but he taw hit reflection in a win low He did not inow whether it wat he or hi* t w,, J 
brother looking out at him (ter Flkiscb 195") The linage then changed to a beautifo 
woman with long hair and a toluptuout figure He then identif ed it at himtelf 
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contrast with his own relative lack of success At the beginning of 
his marriage he regarded his wife as his twin He has developed many 
tender feelings for her which alternate with periods of fighting He 
has become fond of his children and is now able to treat them not 
as rivals for his wifes (mothers) affection but as children whom he 
can protect and look after 

There are several personality traits of great interest namely his 
punctuality for sessions and promptness in paying his fee In his work 
he is punctual keeps his records up to date and takes care of the 
necessary manifold details He is also intensely desirous of managing 
everything for himself which conflicts with a deeper desire to have 
everything done for him 

From the beginning of the analysis it was very clear that this 
patient used extensively the mechanisms of denial isolation and 
projection as his chief defensive maneuvers This was coupled with 


an extensive use of mtellectualization and rumination It was pos 
sible on many occasions to work out with him the fact that his 
obsessive ruminations served to deny something ranging from a 
desire to cheat his company to such infantile thoughts as the nature 
of the female genital At other times this same defensive maneuier 
was used to protect himself from the orally destructive desires 
directed toward his boss (a father figure) the analyst his wife etc 
He often attributed all his problems to the twinship which he felt 


complicated everything that happened to him 

A striking feature of his personality is his passive compliance 
which results in seeming acceptance of interpretations which are then 
warded off through a form of isolation or projection Often they were 
accepted only if he repeated them to himself with the fantasy that 
hearing them in his own voice meant they came from the twin 
brother who knew what he was thinking As the transference devel 
oped this was no longer as important because the analyst became his 
twin consequently he felt it unnecessary to state many things because 
the twm analyst knew them already Coupled with h.s passive 
compliance has been a marked feminine attitude at times with the 
- who wants to be attacked by the male 


conviction that he is a woman 


analyst Tins feminine .dem.fiomon which shows up in many situa 
tions ,s facilitated by the ease of .dent, Heat, on described before 
When he sta>cd home mil. h.s u.fe for any period of time he felt 
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he was becoming like a woman. Therefore, returning to a male 
environment became a necessary procedure. At the same time, in his 
relationships with his business contacts, he was the seductive young 
male homosexual, able, thereby, to obtain more business for his firm. 
This provided him with a great deal of narcissistic gratification, com- 
pensating for a lack of financial recognition. 

This account has not described the flavor of many of his sessions 
in which he will run the gamut of feelings and emotions quite 
openly. He will at times become very excited, yell, and pound the 
couch. On other occasions he will illustrate feminine fantasies by 
cupping his hands on his chest as though he had breasts, then putting 
his hand down to fondle his genital. Often these activities in the 
session became the clue to early memories or to the reconstruction 
of early experiences. For example, toward the end of a session 
centering around his need to see the analyst or some other person 
in his environment, he fell silent. Suddenly he began to shake his 
legs and arms. Inquiry led to the recall of his lying still on a bed and 
looking over at his twin at about the age of one and a half years. Both 
children were still; he then moved his legs and arms, noting that the 
twin did not move his limbs. In this way he could distinguish himself 
from the other person in his visual environment.® 

He is extremely scrupulous in keeping his appointments and 
paying his bills, but has no compunctions about padding his expense 
account. He will, however, ruminate for days as to whether to put 
down one sum or another for an expense-account item, overlooking 
completely that the item is fictitious and that he is not justified in 
putting down either amount. His superego formation was much 
affected by using the twin state as differentiating him from others, 
so that he is “an exception.” 

T win B 

The patient is now a thirty seren year-old, white, Jewish male, 
"ho t\as initially referred to the author in a state of acute anxiety, 

• Dorothy Ilurlingham (1952) nates that the fntertwin identification develop* about 
two >can or more, after the period of individuation ha* pawed In thi* example t c 
confusion a* to where he wa* — here or over there — was resolved, not visually, hut 1 
mean* of a differentiating movement of hi* limb*. Since the other *rlf did not 
he could then differentiate himvelf from the other ielf eximng outude Thi* »ugg**t* 
that both individuation and mteridentification are proewie* that go on nmuftaneou* * 
rather than in *rparate pha*cv 
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mixed with depression In the initial interview the patient an 
nounced that he was one of a pair of identical twins The next 
sentence was that they were so identical that in a two year course 
at graduate school, although they had not attended the same classes, 
they had achieved an average which was identical to the second 
decimal point The expression with which he made this statement 
was mixed with pride and wonder 

The following data were obtained to some degree in the initial 
interviews and during the patient’s analysis Information essentially 
the same as for A is omitted for brevity 

The birth seems to have been uneventful except for the condition 
of multiple birth, with B being born three and a half minutes later 
than his twin The mother was surprised by the birth of twins, having 
expected and wanted a girl The mother had been a schoolteacher 
and did some teaching after the birth of the twins The patient many 
times described the solicitous attitude that the father had toward the 
mother, treating her as though she were a precious, fragile thing, to 
be adored One persistent recollection has been that of an enormous 
oil painting of the mother in her wedding dress In every home they 
had, the patient felt this painting dominated the household The 
mother was a fairly severe disciplinarian demanding cleanliness, 
punctuality, and driving them, a little later in their lives, to being 
academic successes The only consistently nice thing that the patient 
recalled his mother saying about the father was that the father had 
a deep seated love of knowledge The mother would make envious 
and disparaging remarks about the large well kept estates in the 
vicinity of their home She compared them with the affluence of her 
side of the family and at the same time implied that no one could 
make that much money honestly The patient recounts and remem 
bers this with a great deal of bitterness because he felt that it meant 
that he and his brother were inferiors and not as desirable 

B made a very clear-cut division in the family constellation He 
divided his mother, older brother (the nontwin), and father in one 
grouping, and his twin and himself in the other The patient felt that 
the mother was extremely partial to the older brother, and at one 
time he reported with a good deal of satisfaction that she had even 
made a slip of the tongue, referring to him not as her son but as her 
husband 
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Father was a hard working man who even through the depths of 
the depression managed to make a living He was relatively small 
in stature and unathletic This was at variance with the patient’s 
wish for a so-called typical American father who would be a pal and 
go fishing with the boys For the most part father was quiet, came 
home tired from work, and was attentive to his wife The patient 
had the feeling that his father considered himself fortunate to have 
such a wonderful wife Occasionally the father would have explosive 
outbursts of temper Once the father, while holding a bag of eggs, 
flew into a furious rage, dropped the bag of eggs and kicked them 
violently with his foot, splattering them over the living room The 
patient was frightened, but had a secret feeling of glee that some oE 
the egg had splattered father’s precious books One type of experience 
was to provoke his father into chasing him around the house The 
father would chase the boy who would run in a circle until the father 
would give up He described his feeling of excitement m this kind of 
activity 

The older brother always seemed exceedingly distant and vastly 
superior to the patient He was looked upon as the family genius 
He was very able in school, which brought the mother pleasure and 
she bestowed a great deal of praise on him 

Parenthetically, when the twins began school they were \ery poor 
students and had a reading block They had to remain in the first 
grade and repeat the first half — much to their intense humiliation 
The patient felt that the brother’s position, in the good graces of the 
mother, was absolutely unassailable 

He and his twin brother were practically inseparable He recalled 
a picture of himself and his twin in white dresses with long ringlets 
One of his earliest memories was that of sitting in a high chair and 
pulling the bib up over his face, calling out expectantly, Why 
doesn’t somebody laugh? Nobody laughed He put the bib down 
and to his amazement and chagrin, the bowl of food had been taken 
away Another childhood memory of importance was his falling 
headlong down a flight of stairs into the basement of the house, 
promptly leaping to his feet and calling up to Ins mother, ‘ 1 m not 
hurt (Denial) His general affeeme memory of his childhood was 
one of continuous tension He felt he was a second-class citizen in the 
family, he and his twin being a pair of wormy runts, troublesome. 
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and badgered by the mother with regard to cleanliness and school 
He has not recalled any specific early masturbatory experiences or 
memories or fantasies about sexual activities in the household 
During latency things seemed to be looking up, with one recol 
lection of a negative character it was discovered that both twins had 
hernias, possibly congenital, and both underwent hermorraphies 
B only had one His twin brother had a bilateral herniorraphy 
When B first reported this he was not sure which of the two had had 
the bilateral procedure Similarly, when he spoke about an experi 
ence of having been stabbed by his twin brother with a pair of 
scissors, he was not sure whether he had stabbed his twin, or the twin 
had stabbed him In both cases, the next day he reported that by 
inspection of the scars he was the one who had one hernia, and also 
had been the victim of the stabbing The patient s schoolwork 1m 
proved, and he was near the top of his class At this time too the 
twins engaged m what they called dog play They would get down 
on all fours and snarl and bite at each other, nip and smell each 
other s genitals and anal regions This was a very exciting form of 
play The patient and his twin brother had practically no real friends 
in the community, being self sufficient together 

The patient continued to do fairly well in school, but he felt lost 
in the large high school He was always uneasy because of the pres 
ence of people whom he had not known previously He began to 
masturbate with fantasies of attacking young girls and engaged in 
mutual masturbation with his twin brother, fellatio, and perhaps 
attempts at anal penetration B is extremely loathe, to this day, to 
really describe just what did take place, sexually, with his brother 
The twin brothers began to go out with a pair of twin girls B always 
felt that the other twin was making out better, was better liked, was 
handsomer, while he was just barely tolerated He tried to compen 
sate for these feelings by a great deal of bravado boasting, doing acts 
of demng-do This latter earned him the family title of the pro 
fessor His relationship with the twin girl with whom he was going 
broke up sooner than his twin brothers relationship with his girl 
B had several other desultory relationships with girls, but of no 
depth or seriousness He recalled his fathers repeated admonition 
not to waste his time on girls but to be a good student B always 
tried to keep A in the background For example when there was the 
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possibility of a fight with another boy he promptly pushed A behind 
him, leaping forward to do battle. His motive was that A should 
always look up to him as the better fighter and never find out how 
well he could really fight. 

The boys had a fair academic standing. The parents felt that it 
might be better if the boys were separated, so each went to a different 
college. B took his mother to the admission interview, feeling that 
she would impress the registrar. His acceptance, he felt, was due to 
his mother’s presence. This is a pattern that he reverts to, calling it 
“hiding behind somebody’s skirts.” He was lonely at college, sloppy, 
and neglectful of his work. At the last moment he would cram and 
work frantically getting passing grades. He felt isolated and attrib- 
uted this to his religion despite his awareness that other Jewish men 
on campus were not as isolated as he. He worshiped from afar the 
captains of the football and ski teams. He relied on his eccentricities 
to get some measure of attention, if not acceptance, being known as 
the "mad genius.” After the first year of college he applied for admis- 
sion to his brother’s college. Before graduation, however, they 
enlisted in the ski troops of the army — this was his fantasy of being 
a Nordic hero. On assignment to the initial training camp, some- 
where in the South, B was seized with panic when one of the men 
in the barracks grabbed a bayonet, jabbed it into one of the wooden 
supporting pillars, saying, "That’s what I’m going to do to the 
Heinies.” He was overcome with anxiety and called his parents. They 
were able to have the twins transferred to another unit. 

Their army experiences are literally unbelievable. They were 
never so undisciplind as to evoke direct action, but they were trans- 
ferred from one outfit to another and not infrequently transferred 
themselves by falsifying papers. Overseas they followed the same 
process. Once they tormented their sergeant by bouncing pebbles 
off his helmet. When he challenged them to a fight, they stood to- 
gether threatening to beat him up. After honorable discharge from 
the army they returned to school and were graduated. 

B obtained a job with a small firm. His work pattern was erratic, 
but he was able to be so productive that lie rose in company ranks. 
He worked practically every night until 10 or 11 o’clock in the com- 
pany of his secretary. She took As place. She awakened him every’ 
morning by phone, reminding him of things he had forgotten, giving 
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him information about the boss, doing his typing, and staying at the 
office with him until late at night He spent at least one evening a 
week at her home where she prepared dinner for him Except for 
one experience, he did not have sexual relations with her He has 
used her as his guide into the world of people He felt defective when 
it came to judging the people about him She was able to do this for 
him He alternated in feelings of wanting to marry her, and of never 
marrying her When he went out with other girls he felt enormous 
guilt toward her His sexual life consisted largely of masturbation 
with violent fantasies of attacking and crushing women, and his 
emergence as their adored hero He overwhelms them, which is his 
fantasy of a salesman who has to ram the product down the cus 
tomer’s throat When away from home on business trips he occasion 
ally had fellatio experience with a prostitute On some occasions 
he suffered from premature ejaculation On the whole, he led an 
impoverished life, had few relationships with others, and spent 
almost all of his waking hours in business He quarreled frequently 
with his boss, competing with him and never listening to sugges 
tions Despite his real value to the company, he suffered from a fear 
of displacement He rarely went to a movie, theater, concert, or read 
a book, although he professed a very great interest in all of these 
activities 

When the twin brother left the apartment the patient was dis 
tressed and depressed, but he thought the twin would come back 
When A married, B was bitterly opposed, having nothing pleasant 
to say about the girl He felt that his brother had been hooked and 
snared, and was now being deprived of all the appurtenances of 
manhood He tried to seduce his brother by inviting him to play 
tennis or go skiing and told his brother with great relish of the 
wonderful times he had It was a severe jealousy reaction Later, 
however, he began to wonder whether his twin brother did not have 
something more of a life with companionship and a relationship, 
despite the ups and downs of his marriage As for B himself, his 
sources of gratification were skiing in the winter and tennis in the 
summer, when he fancied himself as a Nordic hero who vanquished 
all He had several accidents while skiing 

During the first year of the patients analysis, the material pro 
duced had a \ague, shimmering quality This applied both to recent 
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and past information There were so many “i£s,” “maybes,” "per 
haps,” "about,” “it might have been,” ‘ it could be,” that it was 
difficult to obtain a clear picture of the actuality of a given occur 
rence For instance, an incident involving the police was so disturb 
mg, he repressed the memory of the whole event and did not know 
what had happened, or even whether the event itself had occurred 
This also occurred in regard to any material relating to sexual play 
with his twin brother, or his sexual experiences with women So 
great was his castration anxiety and separation anxiety that this 
mechanism was imperative at all costs he had to avoid being held to 
account This became known in the analysis as his "crystal gazing" 
attitude Another motivation for this defensive attitude was to be 
chased by the analyst, as by father There is also a denial of self in this 
as well as an inability to take individual responsibility 

The patient had great difficulty following the basic rule and pre 
ferred to narrate the details of his external life He wanted to enlist 
the advice and services of the analyst for the purpose of guidance 
and counseling When this was denied him, he turned more and more 
to his girl friend, D On occasion, when he did gain a bit of insight 
into his defenses and motivations, he would say, “I’ll probably forget 
it by tomorrow anyhow,” which in the majority of instances was true 
When reminded of the previous day’s insights or material, he reacted 
as though it had never happened Each session was an entity unto 
itself Interpretations were received, and disappeared as though into 
thin air, only to come up again weeks later either as an original 
thought or as the remark someone else had made This has abated 
and at present he listens to an interpretation, interrupting when he 
gets the drift to “carry the ball ’ himself, and outdo the analjst 
The entire analytic process consists of slowly working out small 
pieces of information about defense and drives which he discerns 
individually but keeps fragmented and separated His conflicts over 
Ins self image are unresolved He sees himself as half a female, which 
frightens lum because either lie must fuse with someone else to be 
complete or he must take flight He alternatively uses both methods 
A brief summary of his progress to date is contained in the folios* ing 
statement that he recentl) made "I know I'm not him nos*, hut 
who am If He has felt that the pair is like a tripod, without one 
leg the) would both collapse A most salient feature has been IV* 
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denial of his deep need for his twin Incidentally, in contrast to A, 
B has not made much in the analysis of the age difference, nor of the 
role of the twinship as causing problems for him 

Discussion 

Comparing our material, the most noteworthy feature is the 
striking characterologic difference between this pair of identical 
twins 

A tends to be more passive, compliant, and feminine while B 
is more overtly active, masculine, and hostile Upon closer examina 
tion it appears that this difference between them lies in a different 
attitude toward their feminine identifications A has accepted the 
feminine role, while B is constantly denying it A could describe the 
homosexual relationship that existed between them, while B can 
either hint at its existence or express it openly only if coupled with 
a denying statement 

Another striking difference is seen in the degree of narcissism 
manifested by each of them While somewhat narcissistic, A has been 
able to establish a relationship with his wife and children for whom 
he has developed tender feelings, and he is capable of expressing 
openly his loving tender feelings for his brother B, on the contrary, 
consistently denies any such feelings, even toward A, and has been 
able to establish a relationship with a woman based either on a 
mother-child or on a twin twin relationship 

Both twins failed to establish a complete self representation, but 
A seems to have a greater sense of identity, while B feels himself not 
as an "I nor any longer as part of a we ’ 

Another striking contrast is the presence of greater reaction for 
mations in the character of A The punctuality, the concern about 
money, the cleanliness, the tendency to deep guilt feelings of A are 
in marked contrast to the direct acting out of the flowing away of 
money of B, delayed payments, sloppiness consistent lateness, and 
lack of overt guilt 

On the other hand, there are many similarities in the material 
of these patients There are many commonly shared experiences 
which are described as though they had happened to both, regardless 
of who was imolied in the experience At times though, certain 
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experiences of A are described as though they were completely his 
own, to the exclusion of B, with the reverse occurring m B There 
have been many fantasies in common Both show a relative lack of 
reality testing manifested, for example, by a failure to know to 
whom individual experiences had happened Each has an image of 
the other as the better, stronger, healthier, more intelligent, more 
attractive individual than himself At the same time there is a depre 
ciation of the other, so that this also becomes a shared type of 
fantasy regarding each other 

Both depend on each other, love each other, and have envy and 
hostility for each other A admits this more readily, B denies it 
There is a commonly felt guilt toward each, which B again attempts 
to deny, while A lives it out Each twin has many grounds upon 
which to base his feelings of guilt B realizes that he has attempted 
to con twin A into believing himself inferior and feels that he 
has gotten away with this deception A on the other hand, feels 
guilty toward B on the basis of having beaten him out by being born 
first and also because of fantasies about B disappearing so that he, 
A can have mother and all the good things of mother completely to 
himself Such fantasies also exist in B and form a similar basis for 
the feelings of guilt that exist but are denied There is similarity, 
also in the use that each twin makes of the other as a source of 
narcissistic supply when this is needed, and as an object upon whom 
certain fantasies derived from the oedipal period, for instance, have 
been acted out 

Part of As overvaluation of his twin brother was based on an 
image of him as a father figure In this regard he felt he could never 
equal Bs achievements in for example, the business world When 
they lived together A was the mother of the household while B 
was the father Only in their sexual relations did A reverse the role 
by being the aggressor based on an identification with the father and 
the phallic mother B on the other hand saw himself in the paternal 
role and consistently hid his feminine identifications 

To sum up and put it briefly The essential differences between 
these two lie in the fact that A has developed greater reaction forma 
lions and a stronger superego which enable him more correctly 
to judge situations and to respond with feelings of guilt B on the 
other hand does not seem to have as strong a sense of reality and as 
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strong a superego, with the result that he uses such primitive defense 
mechanisms as denial, isolation, and projection more extensively It 
should be emphasized that A uses the same defenses, but not to the 
same degree, so that he is able in the therapeutic process to regress 
more readily “in the service of the ego,’ while B must guard himself 
and battle with the analyst To regard it another way, A can more 
readily accept a passive role m his relationships and more readily 
accepts his feminine identifications than B 

The question arises as to how to account for this difference 
between the members of this pair of identical twins A has often 
described his feeling of being a middle child, squeezed between a 
favored older brother and a favored younger brother Evidence for 
this favoritism exists with regard to the older brother, and m the 
fact that the family store of memories are of cute things concerning 
B Thus, the bib story, related by both, is part of the family folklore, 
as are such expressions as ‘silk hat Harry,’ etc B, on the other hand, 
knew that he was the youngest and the one whose existence created 
a twin pair Thus, his fantasies that where two identical things exist, 
one is dispensable certainly played a role in his development In 
terms of their interrelationships, the fact of one being older and the 
other younger, even though by a very brief period, was also of 
seeming importance A had fantasies of intrauterine play between 
the two of them in which he beat out his brother and was bom first 
This, he felt, gave him an advantage which he had to attempt to 
deny Part of his denial was his acceptance of the reversal of roles in 
terms of older and younger 

Such other external events as the nature of the surgical proce 
dures seemed to have played but a minor role in their development 
as far as is currently known, but an event of major importance was 
the exposure of A to fathers ‘ beatings on the head during dinners 
which accentuated a tendency toward masochism already present 
There is no comparable material from B However, these factors do 
not seem to account fully for the differences 

Both twins developed an identification with the mother and a 
passive, masochistic attitude toward father and older brother A was 
better able to accept this situation becoming clean, neat, etc, like 
mother, while B attempted to deny this by a pseudo aggressive 
masculinity A's identification with the phallic mother went to the 
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extent of carrying out fantasies of a vagina dentata, for when per 
forming fellatio on B, he had fantasies of biting off B’s phallus 
B’s fantasy of a vagina dentata is more covert and acted out in B’s 
avoidance of heterosexual contacts and symbolic displacements Both 
twins in effect thus identified with mother and gave her what she 
wanted, 1 e , girls But they did it as a form of diverging from each 
other in an effort to develop an individual ego which could win 
mothers favor This drive for individuation ran into more than usual 
difficulties 

It is in this regard that we see the twinship playing a large part 
in their development From the clinical evidence it is clear that these 
individuals have not differentiated themselves from each other, and 
yet they have to some extent Aside from the close physical proximity 
imposed upon them by their environment, aside from the drive 
toward unity expressed by the family, aside from their need for each 
other as a source of the narcissistic gratification so often denied by 
the need satisfying objects, aside from the use of each other to live 
out instinctual conflicts, and aside from the need to deny guilt at 
hostile feelings toward each other by remaining a unity — they still 
are different individuals This seems to have come about in two 
interrelated ways (1) through an identification with different aspects 
of mother’s personality A with the more feminine, and B with the 
aggressive and domineering and (2) through a desire to separate 
from each other and obtain the benefits of being a single individual 

To consider the last one first, each was aware from very early in 
life of the advantages of being single, i e , brother and father — in 
relation to what could be obtained from mother Each felt therefore 
tint he could court mother best if the other did not exist, and could 
please mother by imitating her Their choice of method seems to 
have been partially determined by a desire to difFercntntc from 
each other, for what we see clinically is if A, then not II, and vice 
versa in many situations We know that A was aware of the delights 
of being alone, and he was also aware of mothers approval of B 
because of his wearing glasses and his cute sayings This also shows 
that in B a process of differentiation had already begun encouraged 
by the mother and by the fact that B needed glasses and A did not 
lor A, competition with B reached its peak at the oedipal period 
when he could not compete with both father and B He adopted a 
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more passive and masochistic solution He turned to father and was 
the seductive young lover toward him At the same time he included 
father in his family group of three, so that he, twin brother and 
father could continually live out his oedipal fantasy of being father, 
mother, and only child In this way he could gratify many fantasies 
including those of castration, femininity, masculinity, twinship, and 
aloneness In his present day relationships and m the analytic trans 
ference he attempts alternately to live out all aspects of this solution 
of his phallic and oedipal conflicts To some extent he established 
B as an ego ideal and part superego B did the same with A, but then 
denied the superego aspects of his relationships with A because of its 
more feminine nature 

The desire to differentiate manifested itself early in their lives 
aided no doubt by such chance occurrences as having to wait for 
feedings, for diaper changes, and mother’s preferences Later situa 
tions — different colleges, jobs, etc — further this process But it is also 
clear that the desire to differentiate and separate ran into powerful 
internal obstacles which were based on the need for each other and 
the initial hostility and guilt Other fears also opposed this such 
as B s fear that as an individual he would be ‘ swallowed up or dis 
solved A expressed the same concept and warded it off by fleeting 
contacts with outside objects Being swallowed up or dissolved in the 
twin was not dangerous because it represented a fusion of object and 
self representations which already were so alike as to be poorly 
separated 

The essence then, of the ‘twinning reaction is represented by a 
fusion of object and self representations in which the two merge, 
leading to a loss of ego boundary between the trvo individuals and 
a loss of identity In the transference A could allow this, which led 
to certain technical difficulties B fought it off, for part of his identity 
is based on being rebellious, while A s identity is based on complying 

It is important to realize that the * twinning reaction ' is not 
peculiar to these neurotic identical Wins, it may also occur between 
different sexed fraternal twins (Oit, 1941), between siblings close 
in age, between nontwin individuals (Deutsch, 1938), and even be 
tween a husband and wife who arc married to each other for a period 
of time The factors present in the twins reported here may also be 
opcntive in these other situations just mentioned 
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To consider the situation of the identical twins first 

1 Contemporaneity and simultaneity The occurrence of rela 
tively simultaneous passage through the progressive phases of matura 
tion and development facilitates interidentification The daily 
bolstering of similar impulses versus the shaping and critical influ 
ence of the parents — especially the mother (Demarest and Winestine, 
1955, Gardner and Rexford, 1952, Leonard, 1959, Plank, 1958) — 
threw them almost literally into each other s arms This is similar to 
adolescents who make common cause against the adult world 
through mannerisms of speech, dress, and actions In these twins the 
antagonists were primarily the mother and older brother and sec 
ondanly the father 

2 Physical similarity The physical similarity of identical twin 
pairs eases the path of mutual interidentification (Gardner and 
Rexford 1952) This factor exerts an early influence at a time when 
the separation of self and nonself occurs this separation in identical 
twins is more difficult because of the existence of a physically similar 
individual coexisting simultaneously 

3 Mutual object of libidtnal and narcissistic gratification Being 
disappointed in the need gratifying objects of their environment 
increased the importance for each as a source of gratification for the 
other Each statement to the other of thats great for the smallest 
achievement had in it the desire for a return of the compliment 
Additionally it served as a defense against envy for the other and 
amounted to an altruistic surrender in favor of the other 7 

4 Defense against hostile impulses Based partly on a need for 
each other and partly as a defense against hostile, murderous im 
pulses toward each other which arose m their struggle for sole posses 
sion of the mother, mutual interidentification served a defensive role 
in permitting a state of coexistence in which neither gained an 
advantage over the other, and the libidinal ties between them were 
strengthened 

5 Influence of the environment toward nondtfferentiation Be 
cause of the actual difficulty of telling them apart and because of 
the parents unconscious attitudes tovtard them (Gardner and Rex 

Freud in a footnote to hit paj>er on A Cate of llomotexuahiy in a Woman'* 
(l*C0 j> 1 r 9) tle»cri!tet thu mechanitm a* operatne in a pair of twin brother* one «f 
whom wa* homoiexuat 
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ford, 1952, Plank, 1958), the tendency was to regard them as "the 
twins not as "A ’ and ‘ B ’ (This applies to married couples, for 
example, who are often referred to as the Joneses and not by their 
given names ) 

Many of the factors enumerated are operative to a lesser degree 
m the situations m which a ‘twinning reaction’ exists in nontwin 
individuals What may also be observed in these twin and nontwin 
relationships is that each sets up the other person as part of his ego 
ideal This occurred in these identical twins 

Lest it seem that the relationship and psychologic development 
of identical twins such as these appears too simple, this drive toward 
the twinning reaction ’ is opposed in the course of maturationa! 
growth by a drive toward separation and individuation It is the 
interplay between the twinning reaction and the striving for 
individuation that forms the matrix for the behavior of twins and 
for understanding the nature of the twinship 

Conclusion 

Fragments from the analysis of a pair of identical twins have been 
presented Some aspects of their development, such as body image, 
self representations, object representations, superego formation 
could have been discussed in much greater detail We have, however, 
attempted to focus upon some of the factors relating to the psychol 
ogy of being a twin that have gone into their ego development to 
account for the differences in personality as seen in the individual 
analyses of these patients The transference reactions of each of these 
individuals have been strikingly different We have considered the 
possible role of difference in the personalities of the analysts as 
playing a part in the different transference reactions but it is evident 
from the material that these reactions seen in the transference are 
repetitions of attitudes that were present m all of their relationships 
outside the analysis Therefore, it has been felt that the personalities 
of the analysts have not materially influenced the nature of the par 
ticular reactions, so that these are in reality valid findings of the 
analytic situation Even aspects of the early mother-child relation 
ships have not been discussed in any detail in order to focus on the 
tuinslup itself 
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What we have attempted to describe is the nature of the “twin- 
ning reaction” each of these patients has shown, and account for the 
difference on the basis of a slightly different environment for each 
and a desire to differentiate from each other that encountered 
difficulties from both within the self and from outside. We have not 
attempted an exhaustive dynamic formulation of all aspects of the 
development of this twin pair, but only mention one consequence of 
the constant presence of a contemporary going through the same 
developmental phases simultaneously. 
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PROBLEMS IN IDENTIFICATION AND 
EGO DEVELOPMENT IN TWINS 1 

MARJORIE R LEONARD (Stamford, Connecticut) 


Psychoanalytic theory of the development of personality generally 
assumes that we are talking about the development of an individual 
resulting from a single birth To date no attempt has been made to 
explore what modifications, if any, might be necessary to describe 
the personality of twins We find, however, that twins relate to each 
other in a manner differing in certain respects from other inter 
personal relationships It is the nature and origin of this intertwin 
relationship and its effect on the personality development of twins 
as individuals with which this paper is concerned 

An understanding of the nature of the intertwin relationship 
may help us to further our comprehension of other close bonds 
Twinlike relationships exist more frequently than is usually realized, 
often as a result of the mutual support such a relationship offers 
The bond between married couples, for instance, often takes on 
man) of the characteristics ascribed to twins One of the most striking 
examples of supportive relationship gained through artificial twin 
nmg is described m the Anna Freud Dann (1951) account of the 
group of six children brought up without parents until three years 
of age in a German concentration camp The authors describe the 
relationship between these children as similar to twins in whom an 
identification prospered on the basis of common needs, common 
anxieties, common wishes in short, on the similar reaction of two 
beings of the same age living m close proximity under the same 
external conditions Brewsters case (1957) of two unrelated polio 

l Rnil to the ttaff of the Child StiitU Center Mount Sinai Hotptial lx* Angelc* 
California October 19 j 8 the lx* Angelet Pmhoanahtic Society March l ft, 9 
Lot Angeles Society for Child Ptychlatry April 1959 and the Annual Meeting of the 
Vrnerican r*tchoanalicie A««oc»a<ion PhilafeJpfia April 19 9 
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patients who found mutual benefit from a twinlike relationship 
probably has many parallels which have escaped our attention 
Artificially created twinships are not always supportive, however 
Some parents, m an effort to treat siblings who are close in age as 
equably and fairly as possible, stress the similarities between them, 
rearing them almost as though they were twins Other environmental 
situations in which it is advantageous to minimize individuality as 
much as possible create twinning en masse, as for example the 
parochial schools, the armed services, and prisons The reasons why 
this type of twinning may have a deleterious effect on the personality 
of the individual will, it is hoped, be understandable as the relation 
ship between real twins is clarified 

In the case of every twin whose analysis has been reported, the 
twin relationship was considered the prime reason for that mdivid 
ual s emotional disturbance Hartmann (1933) pointed out the strik 
mg similarities m the mental illness of twin pairs, not infrequently 
resulting in folie a deux, which he laid to identification between the 
twins Orr (1941), Beckwitt (1954), and Abraham (1953) also stress 
identification, in these instances between fraternal twins, each point 
mg out the pathogenic influence of the identification 

My personal observations of twins as well as intensive study of 
the observations made by others have led to the conviction that the 
lntertwin relationship differs from most other interpersonal relation 
ships because of certain characteristics peculiar to the intertwin iden 
tification The purpose of this paper is, therefore to explore the 
nature of the intertwin identification and the reason for its possible 
pathogenic influence on the development of personality Before a 
discussion of intrapsychic mechanisms can be undertaken, certain 
factors specific for twins and influential to their development must be 
made clear These factors are (1) the cultural attitude toward twins 
(2) the parental attitude, (3) the physical similarity of the twins 
(4) the socioeconomic situation 

The Cultural Attitude Toward Twins 

By cultural attitude I am referring to the mythlike beliefs, the 
clichis which, by their very existence serve as barometers of the 
social climate in which the twins are being raised Twins loot 
alike, think alike They nescr fight They have a closer relationship 
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tlian any other known to mankind ” These are some of the frequently 
expressed ideas about twins, regardless of whether the twins in ques- 
tion are identical or not 

Corollaries to these notions are ideas which have to do with the 
upbringing of twins “Twins are something special Parents who have 
twins are ‘doubly blessed’ and as a matter of course do everything to 
emphasize and maintain the twin relationship Therefore, twins 
should be gnen twin names, should be dressed alike, and treated 
just as much alike as possible ’ Anyone who treats twins in any other 
way is considered to be depriving them of their special heritage 

Generally speaking, the cultural attitude emphasizes the positive 
aspects about having twins, and about the twin relationship It is 
strikingly unrealistic, it omits completely the frequent problems in 
pregnancy and delivery, the problems of handling two small infants 
simultaneously, the intensified sibling nvaliy, and others which will 
be discussed later This attitude is in the nature of a mass repression 
It probably occurs as a result of the wish to be a twin (Burlingham, 
1952) or its substitute, which seems to be nearly as prevalent, the wish 
to be a parent of twins (Leonard, 1953) 

There is evidence that the cultural attitude \aries in different 
countries as well as in a given country, according to the particular 
socioeconomic status As far as this study is concerned, the attitudes 
described are those commonly found in urban communities m the 
United States These attitudes exert a constant influence, not onI> 
on the parents handling of the twins, but on the educational environ 
ment, on the attitude of relatives and friends they create the climate 
in which the intertwin relationship develops 

The Parental Attitude 

As has already been mentioned, the cultural attitude toward twins 
influences the conscious attitude of the mother toward them She 
is aware that only one mother in a hundred* is so blessed, so that 
she feels both privileged and proud of her achiesement Thoughts 
of "double trouble ' or of deeper emotional dissatisfactions are 
quickl) put out of mind Only wnthin the framework of a group of 
mothers of twins were some mothers able to speak freely of their 

* Twin* ocrur in one out of ntnet) *e>en birth* (Guttmaeher 195 J) 
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frustration, a sense of being cheated of those expected quiet moments 
with the baby. “There was always the other one who needed atten- 
tion.” Of those whose twins were their first-born, several mothers 


indicated that one reason they wished for a third child was in order 
to have one baby toward whom they felt they could justifiably devote 
their whole attention. The frustration of the need to identify with 
the child is probably felt more keenly when mothers have not had 
this experience before giving birth to twins. 3 

In recent years Mothers of Twins Clubs have sprung up all over 
the country. Just being together with other mothers of twins serves 
as a narcissistic gain, reinforcing their pride in their unique social 
status, enabling them, as Emma Plank (1958) has described it, to 
identify “in a group of peers which simulates a sibship or even a 
twinship . . . almost a fulfillment of the old fantasy of having a twin 
who shares everything of importance.” This identification probably 
also substitutes for an identification with the child, difficult if not 


impossible to achieve with two-at-a-time. 

Whether fathers of twins also experience a narcissistic gain, or 
whether theirs is mostly reflected glory, has not been investigate 
They are expected to share many of the drudger.es as well as br.ng 
home the bacon" for that extra mouth to feed Time for compen 
sating fun with the children is rarely found It u little wonder that 
most men, when they hear of the b.rth of twins, laugh uproariously. 
They feel it to be a good joke on the other fel ow. 

Negative feelings concem.ng tw.ns are rarely cpn ed l eon- 
„ , , 6 t-. „ ^ciMve attitude is more easily main- 

cously by the parents The pos.u from ^ acceptcd 

tamed because tt gams support * P sugar<oating. the 

attitudes in our society. Despite tftis cu 


. mother on giving birth to twins ne«ls further 
8 The psychological reactions of the /jgei) that pregnancy and motherhood 

investigation If we accept Bibring s a|e tha , , he mo ,her who finds simultane 

represent a maturational crisis, we can p doeJ not „ D through the same maturation 
ous identification with two infants ‘J”^ 0 *** » 3nlJ One solution of the problem seen all 
process as does a mother of singly born 11 o( , he twm , rejection of the other 

loo frequently is the identification w 

(Demarest and Winestine. 1955) , .ologically harmful solution may explain the 

Unconscious avoidance of such a p ) kd||ng one twm The Indians "considered Ihe 
former custom among Apache Indian* ^ mother by witchcraft, due to someone s 
birth of twins a hardship '»* l,ed U P". ht aTTi the onus of witchcraft and eventually 
hostility to her. and the second twin ^ ^ ^ R ^ understood as a projection of the 
kill the mother” (Boyer. 1961) 1 toward one of the twins 

mother's unconscious hostility dir 
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reality problems of handling two-at-a-time exist and must be met. 
*rom the moment the twin infant is bom, his environment must 
necessarily differ from that of a singleton. Mothers will welcome, 
even seek, a helping hand whenever possible, with the result that 
the infants may become confused by the many changes of routine, by 
the many adult faces and voices which approach them. It is of utmost 
importance in understanding later development to realize that the 
one human being who is most constant within the twin infant’s 
range of perception is not his mother but his twin. 

In recent studies of normal maturation there has been an increas- 
mg awareness of the significance of the infant-mother relationship. 

e ave come to realize the importance of the interplay between 
t e infant s expression of need and helplessness through his crying 
an rnot * iers readiness to respond. It is generally assumed that 
a ea t y, unneurotic mother responds intuitively to the cries of the 
in ant, and since such crying is the infant's only way of indicating 
is needs, quick response to them is important. 

It can readily be seen that the mother of twins finds herself in a 
quandary. It is a rare set of twins %vho conveniently fit their demands 
into a schedule which would permit the mother to feed one while 
t e other sleeps. The quiet, peaceful period of breast feeding which 
p\es the mother a sense of being “in tune with her child” is rare 
in the case of twins. A striking exception is one case (Trainham 
et a!., 1945) in which twins were not only nursed, but were kept on 
a self-demand schedule. This mother even went to the extreme of 
occasionally nursing the babies simultaneously, one at each breast. 
Houe y er , ,va s admittedly "not satisfying for the babies, and too 
fatiguing for the mother to be practiced often.” All too frequently 
and frustratingly, the feeding of one is accompanied by the screaming 
protest of the other infant. 

From approximately the fifth or six month on, the twins are 
sufficiently aware of each other so that being together seems to have 
a quieting effect. Too often parents, preoccupied with the mechanics 
of caring for the family, rely on this fact, leaving the children to 
themselves as long as they seem to be reasonably contented. In just 
the same way that the mere presence of the mother in the room will 
quiet an infant's crying, even though she makes no move to pick, 
him up. in those early months the little sounds and movements that 
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each baby makes seem to be sufficient to give them a sense of not 
being alone From this early awareness a relationship between the 
twins gradually becomes noticeable Whereas in the earliest months 
the crying of one infant does not disturb the other, unless he happens 
to be awakened by the noise, m the later months of the first year 
there often seems to be a sympathetic crying response There is an 
increasing influence of the mood of one upon the other, and as 
lallation commences one has the impression of the beginning of 
communication 

If we now link these two sets of circumstances, that of the chil 
dren being left in each other s company a large part of the time and 
that of the relatively little opportunity to relate to an adult, one 
factor important in the personality development of twins becomes 
clear namely, the scene is set for the twins to identify with each 
other rather than with an adult object 


Physical Similarity 

The intensity with which twins appear to be drawn to each other 
and therefore to identify with each other seems to be strong y 
affected by the degree to which they resemble each other Contrary 
to what one might expect, the degree of similarity is not necessarily 
correlated with the type of twins in question Some identical twins 
differ more in their weight at birth and therefore in appearance than 
do some nonidentical twins On the other han , just as smg y om 
siblings often tend to look very much alike. Internal like sexed twins 

may be difficult to distinguish , 

For our present consideration the important pent is whether, 
fraternal or identical, they resemble each other closely Unders and 
ably, when pronounced physical differences exist at birth, each child 
will receive P different care It can even happen that the relationship 
of the mother to each infant is quite different (Demurest and Wine 
Stine, 1955) Because the smaller child must remain m the hospital, 

, u --emitted contact with it for several weeks In the 

she may " ot h be ^“Opportunity to feed and fondle the larger 
meanwhile she has *»? e °^ ler with a feeling that it is im 

perLf To m a a Lther mother, the smallness and weakness may cause 
In instances of dilterem 
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mother will have differing “normal” feelings toward a boy and a girl 
The variations in her reactions toward fraternal, like sexed twins 
will be subtle, and their explanation would no doubt involve under 
standing her unconscious reactions 

One point is clear, hoivever it is much easier for the mother to 
relate to twins as individuals when distinct differences exist than to 
those who are very much alike Burlingham (1952) emphasizes the 
importance of being able to identify with each of them in order 
to love them If the twins are alike she finds this impossible and as 
a result her emotions cannot have free play A one to-one relation 
ship seems to be dependent on distinct delineation of one twin from 
the other and the possibility of being alone with each one, at least 
for brief periods of time The more alike identical turns are, the 
stronger the tendency on the part of the environment to treat them 
as a unit rather than as individuals Such treatment will, of course, 
emphasize their identification with each other and will tend to make 
them feel as though they belonged together, rather than that each has 
a right to an individuality of his own 

The Socioeconomic Factor 

Parents under economic stress will be particularly hard put to 
find time and energy to give the twins individual attention The) 
may frequently be left to "entertain each other’ or in the company 
of older siblings Parents lacking in higher education may be more 
influenced by the accepted cultural attitude toward twins and there 
fore further emphasize the twin relationship 

Identification and Eco Development 

The four factors just described provide a combination of circum 
stances, all of which may serve to emphasize intertwin identification 
However, m addition to these factors which are peculiar to twins 
the identification between them has certain specific characteristics 
In the first place, identification between twins is usually mutual, 
le, reciprocal and of equal intensity It is identification with an 
individual on the same level of development, instead of with an 
adult or older sibling This libidmal tie to the other twin conflicts 
with and has to adapt itself to the parent relationship In the second 
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2 At a later stage of development, approximately in 
seventh month, these same twins were seated on the bed oppt 
each other and were playing with each other in the manner 
a single child might play with a mirror held up to him, nan- 
reaching out and touching However, this particular situa 
had other elements in it, each baby seemed to be exploring 
body of the other in a way that, if left to himself, one b 
explores his own body Fingers were poked into the navel of 
other, toward the eyes and into the mouth 

Certainly there was a partial awareness of separateness as 
denced by the laughter (Jacobson 1946) which accompar 
these pokings The play was abruptly interrupted, however, 
a shrill cry A finger poked into the mouth of the mirror ira 
was bitten! 

To the observer there seemed to be considerable surprise ir 
gled with the expression of pain It must be experiences such as t 
last described one which eventually enable the twin baby to perce 
that his twin is really another individual, not an extension of h 
self or his mirror image Parallelism in behavior which exists m * 
two infants of the same stage of physical development must conti 
ute many similar instances in which one twin perceives the other 
though observing himself in a mirror Conversely, he is likely 
think his own mirror image is his twin Burlmgham (1952) tells 
one twin whose name was Bill, who at two years five months call 
his brother, other one Bill, and seeing his own reflection in t 
lavatory mirror when urinating, said, other one Bill do wee we< 
In these early ji ears there appears to be a continuum, never a sha 
delineation between a sense of oneness with the twin and the reali 
tion of separation Incomplete differentiation is characteristic of t 
intertwin relationship at this period Continued visual confrontaui 
with the mirror image leads to identification through visual met 
poration and the gradual transition from the phase of psychologic 
syncytium to that of primary identification 

This primary mtcrtwin identification resembles the prnna 
identification with the mother in many respects Concerning prima 
identification, Edith Jacobson (1951) states that it plays a predom 
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baby has progressed to a full awareness of himself and of his love 
objects as individual entities, his dependency on the mother m regard 
to most of his instinctual needs and ego functions is still bound to 
prevent the complete separation of maternal and self images 

The influence of the primary intertwin identification is similarly 
evident in later stages of development, in some instances throughout 
the life of the twins This identification with the twin often retards 
the maturation of both individuals, causing language difficulties and 
interfering with the formation of other object relationships Just as 
the dependency on the mother prevents complete separation of the 
maternal and self images in the single child, the dependency of one 
twin on the other often causes their self images to remain blurred 3 * 5 


Many examples can be cited to illustrate this continued blurring of 
images or confusion of identity, one of the most convincing is the 
result of a study by Irene Lezme In a test at twenty four months in 
which the child was supposed to say his own name, only 40 per cent 
of twins passed as compared with 60 per cent of nontwins At the 
same age level, the children were supposed to be able to point to parts 
of their own body and to identify them on a picture Here again M 
per cent of the twins passed, as compared to 60 per cent of the non 
twin control group A confusion of identity was o serve in o le 
situations as well a child would come when his twin was called, or 
he would point to parts of the body on the body of his twin instead 
of on himself (L£zine, 1951) , . 

This confusion of identity is one of the results ° l 
intertivin identification It has a serious effect on the further dcvc p- 
tnent of the personality, since it must Z 

in the development of the ego As Femchel (1945) *><««. “ 

the development of reality the conception of one. .own PW 

i rw c own body becomes something apart irom 

: h V e'r r Ist SP o7 heitr.d and thus die discerning of se,f 

mad^ possible die stalled body image constitutes .he idea of 

3 Dr Eduard D Joseph who of The pmmcnee 

American Pi) choanal) tic chine hi* reflection in a *iore window he 

of thi* relationthip into adulthood tanucU or hi* brother Suddenly the image 

became uncertain whether he * al beautiful woman wnh a glamorou* figure He 
that he saw was percencd a* tnai oi f hallucinatory experience showed not 

then knew that the reflection was mm ^ fauJ alto , bat lt wa» dntorted It wa. 

only that hi* self representation waa mp^ brother and a female figuie” 
not clearly defined but rather one that tosen 
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I and is of basic importance for the further formation of the ego.” 
The L&ine tests clearly show the difficulty twins have in separating 
self from nonself.® 

The continued inability of the twins to see themselves as 
separate identities can be illustrated with several observations. 
Dorothy Burhngham, for instance, points out that some twins seem 
to represent two sides of the same personality, as though, added 
together, they would make a well-balanced whole. On the other hand, 
there are instances in which twins appear to switch attitudes almost 
as easily as they might exchange a set of clothes. One set of twins 
observed used to take turns crying whenever the mother left home. 
Finally one day the mother asked the twin who was being “good” 
and not making a fuss, how it happened that she was not crying too. 
“Sister’s crying,” she was told, “I don’t need to.” 

As evidence that this type of interchangeability does not end at 
the toddler stage is the scene between twin girls, age five, in the 
process of trying on new dresses. Lacking a mirror, one of them said 
to the other, “Stand over there so I can see how I look.” 

Although these examples illustrate the continuation of the 
primary intertwm identification and the resulting lack of individua- 
tion, they are not in themselves any indication of a serious disturb- 
ance in personality development. If, however, added to the existing 
primary intertwin identification we find one or more of the four 
factors (the cultural and the parental attitudes, the physical simi- 
larity, and the socioeconomic situation) exerting a strong influence, 
the effect may be pathogenic. These factors cause an intensification 
of the primary intertwin identification with serious ego retardation 

« A similarity in the relationship of one twin to the other and that of a single child 
to a transitional object as described by Winmcoil (1953) has been mentioned by so era! 
discussants of this paper Robert \t Dorn, discussant at the Los Angeles Ps) choanal >uc 
Society stated "The twin relationship sets up a perpetual twenty four hour opportu 
nuy for an animated transitional object — one that sometimes •intrudes* whether be 
wanted or not ” This comparison is only salid to the extent that the intertwin rclauon- 
ship is concomitant with the object relationship to the mother However. undue 
persistence of transitional objects is the result of the slow development In object 
relationship to the mother, whereas persistence of the intertwin relationship interfere* 
with the development of object relationship to the mother Moreover, the twin fail* 
to serve the purpose of a transitional object in Winmcon's sense because the actions 
of one twin cannot be controlled by the other, and because the twin cannot be ihe 
passive receptor of feelings of hale and aggression Many of the twins whom I have 
observed not only make use of the transiuonal objects as Winmcott describes, but 
also show all the evidence of a strong bond to each other 
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as a result Here again we see a striking similarity between primary 
in ter twin identification and primary mother child identification The 
one serves to preserve the unit, twin twin, the other, the unit, mother 
child When the singly born child does not progress from the stage 
of primary identification to object libidinal cathexis of the mother, 
we speak of a fixation at the early mother infant symbiotic phase 
The mother remains fused with, not separated from the image of the 
self According to Mahler (1952), such fixation is at the root of 
symbiotic psychoses 

Intensification of the primary intertwin identification causes com 
parable disturbances to personality development Such an intensi 
fication may occur as the result of lack of opportunity of the in 
dividual twin infant for adequate contact with the mother ‘Bodily 
contact with the mother, that is, fondling and cuddling, is an 
integral prerequisite for the demarkation of the body ego from the 
nonself within the stage of somatopsychic symbiosis of the mother 
infant dual unity (Mahler, 1952) With possibly only half the 
opportunity afforded a singleton for contact with the mother, the 
twin infant would normally be delayed in developing an awareness 
of self as well as in relating to the mother as a love object In other 
words, the primary mtertwin identification persists because no other 
relationship interferes with it, and as a result the twins fall back on 
each other in the way a singleton remains autistic when there is a 
lack of opportunity for adequate object relationship 

Normally the child progresses from the early primary identifica 
tion with the mother to a more active type of primitive identification 
through imitation of the love object As Edith Jacobson (1954) puts 
tt, These early infantile affectomotor identifications seem to precede 
and usher in imitations of the parents functional activities The 
child s own expanding motor activities his learning to walk and 
talk and to behave like the parents his cleanliness training which is 
expressive of a beginning instinctual control all these accom 
plishments mark the onset of ego formation 

Spitz (1957) calls our attention to the mutuality in imitation, 
stressing the role of the parent s imitation and identification with the 
infant, without which the development of the child into a human 
being would be impeded the mutual imitation of gesture and 
word have a powerful effect on the progressive unfolding of the 
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child’s personality ” The mother s difficulty in being able to identify 
with two infants at a time has already been emphasized The transi 
tion from primary intertwin identification to object relationship 
with the mother is hampered from two directions insufficient 
response from the mother to each individual child, and the constant 
presence of the twin as object for imitation and identification 
The effect of the mtertwm imitation is dramatically described by 
Burhngham Bill and Bert, confusingly identical twins, were in the 
Hampstead Nursery from the time they were about four months old 
to the age of three years At about thirteen months of age a game of 
imitation developed 

One would start to shout and kick and the other would watch 
him and laugh, then the other would take his turn to shout and 
kick and the first one would watch and laugh Both twins tried 
to find new ways of entertaining the other grimacing, making 
sudden jerky clownish movements, [They would become] 
more and more excited until the game was like an orgy Wild 
movements about the room, aggressive actions against adults, 
children and each other were generally the result of these games 
In the last months at the Nursery it was felt best to separate 
them [Burhngham, 1952] 

Another set of identical twins, Johnny and Jimmy, were brought 
to my attention at about four and a half years of age because their 
speech was almost unintelligible to anyone but themselves With 
these youngsters, as with the Burhngham twins, separation brought 
about a solution, each child being sent to a different school It was 
interesting, however, that during the summer vacation following 
the first semester of separation, when the children were once again 
constantly in each other s compiny, what had been a marked speech 
improvement was completely lost Several years in separate schools 
were necessary to effect a permanent improvement 

Johnny and Jimmy were also strikingly similar twins They were 
true mirror image twins, one left handed, the other right handed, 
one with the heart on the right side of the body In contrast to Bui 
and Bert, they were brought up at home and there being no other 
children, they should have had ample opportunity to relate to their 
parents However, the family finances were limited, and the mother 
did all her own work As a result, the twins were left to amuse them 
selves as much as possible, while the mother looked after the house 
work Thus we see that the economic factor as well as the phjsical 
similarity placed an important part in the background of these 
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twins Evidence of the influence of the cultural attitude is seen m 
the manner in which the twins were named, and in the fact that they 
had usually been dressed alike 

In both sets of twins a multiple number of factors were present, 
all of which worked in the direction of intensifying the primary 
mtertwm identification In both, the physical similarity was espe 
cially marked and was probably the most important single element 
of influence Both suffered inadequate opportunity for object rela 
tionship 

The retardation in the ability to speak intelligibly for the one 
set of twins had the same effect as the imitation game for the other 
both fostered and strengthened the intertwin tie, at the same time 
putting an obstacle in the way of relationship to others In both in 
stances we can speak of a continuance and intensification of the 
primary intertwin identification as the dominant characteristic of 
their relationship One other aspect of this becomes clear there is 
a tendency for the primary intertwin identification to be self per 
petuating Once it has become intensified, it inhibits progress toward 
communication with individuals other than the twin and thus 
hinders the development of object relationship 7 

Disturbance and retardation in twins of the important ego func 
Don, the use of language, has received considerable attention and 
study on the part of educators and psychologists although little has 
been offered in the way of explanation of its occurrence The well 
known studies of Davis (1937) and Day (1932) in which they com 
pared only children, singletons with siblings, unlike sexed twins, 
and like sexed, clearly established a continuum in the direction of 
retardation Like sexed twins were apt to be the most retarded, 
while only children who have had no constant companions other 
than adults averaged superior in speech development Davis found 
that children of parents in the upper occupational groups, i e , higher 

T We do not yet hate sufficient observations on twins to determine whether or not 
marked autoerouc symptoms always accompany retardation in ego development in 
twins However « is interesting that in both these sets of twins bed rocking was noted 
with Johnny and Jimmy from three to seven months of age with Billy and Bert up 
to three )cars For the latter head banging and masturbation were also reported Since 
such symptoms regularly occur in singly bom children with disturbances jn object 
relationship it should not surprise us to find the same to be true for twins. 
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socioeconomic level, have practically overcome their language handi 
cap by nine and a half years, while those from the lower occupational 
groups have made relatively little progress 

In my experience, preverbal communication is normal and usual 
between twins, commencing at the phase of laliation when the infant 
begins to play with sounds An instance at a somewhat later period 
was observed in twin boys about one year of age, who did not yet 
speak any words One had been removed from the bedroom to be 
dressed, while the other was just beginning to wake from his nap 
Suddenly the one who was being dressed noticed the absence of his 
twin He sat bolt upright and let out a shrill “Ay y!” An answering 
"Ay y!” was heard from his brother across the hall ‘Ay y’s” flew back 
and forth for several minutes This, obviously, was communication 
Echolaha between the twins is the probable reason for the frequent 
appearance of nonsense words or syllables in their “vocabulary’ 
which is unintelligible to anyone but the twins themselves, and often 
reported by parents as a "language of their own ’ 

Piaget (1923) has said "In talking to himself, the individual 
experiences sufficient pleasure and excitement to divert him from 
the desire to communicate his thoughts to other people ’ The twin, 
a second self, must make this self-communication even more en 
joyable and exciting Nevertheless, not all twins are slow in learning 
language There seems, however, to be a correlation between retarda 
tion of this ego function and the intensity and persistence of the 
mtertwin identification It is possible that further study of the condi 
tions under which such language retardation occurs will give us a 
dearer understanding ot the conditions under which the inter vvu tv 
identification may have a pathogenic effect on ego development as 
a whole 

Turning to nonidenucal twins, we find that generally speaking 
dissimilarity serves to lessen the intensity of the primary mtertwin 
identification to such an extent that the relationship of the twins to 
each other differs little from that which wc would find between any 
two siblings The parents arc able to distinguish between them from 
birth and to relate to them as individuals However, some parcnis 
have their own unconscious need to see a continuation of the inter 
twin relationship Douglass W. Orr (1911) describes the anal)S»* of 
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one member of a set of nonidentical male twins whose problems he 
traced to an attempt on the part of the environment to suppress the 
differences between them 

The differences between twins, while helping each achieve an 
identity of his own, often intensify sibling rivalry From the point 
of view of the parents, the insistent clamoring for attention on the 
part of each twin can be unbearably harrowing Not realizing how 
important it is that twins fight it out and learn to accept each other 
as different individuals, parents frequently do everything in their 
power to try to make the twins conform to the culturally accepted 
picture of what the twin relationship should be like Apparently 
the parents of Orr s patient were of this type This man was unable 
to develop a sense of his own identity, feeling guilty when aware of 
the differences between himself and his brother 


Nonidentical twin girls Linda and Susan, who had been dressed 
alike and in other ways treated like identical twins, developed com 
plementary personalities, one predominantly compulsive, the other 
phobic Both girls showed evidence of fixation at the anal aggressive 
level, and at age sixteen their immaturity in ego development was 
marked by their interdependence and inability to assume age 
appropriate responsibilities in daily life Susan was brought for 
treatment because of multiple phobias, of which her fear of ram 
and thunder was most prominent In the course of treatment, as she 
became aware ot the underlying fear of boys and men, in particular 
of her father, the phobic symptoms gave way to exhibitionism: acting 
out, aggressively castratwe behavior toward boys and defiance to 
ward parental authority Despite her emancipation from her de 
pendent attitude toward her parents she continued to cling to her 
twin, needing her twin s approval concerning her behavior, manner 
of dress, and choice of friends Linda was the only person who could 
impose a restraining influence on Susan s new found impulsivity On 
the other hand, Linda, who had not had treatment, continued to be 
the obedient daughter, the good student Having difficulty with social 
relationships, she relied on Susan to break the ice for her The 
sadomasochistic relationship resulting from these sharply contrasting 
attitudes caused endless conflict between them At this point behev 
mg that sisters and especially twins should not fight and being totally 
unable to cope with the rivalry they had previously been able to hold 
within bounds, the beleaguered parents interrupted Susans treat 
mem 
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Beckwitt (1954) and Abraham (1953) both describe analyses of 
the female half of different-sexed twins. Both emphasize the im- 
portance of the identification with the male twin in the etiology of 
the neurosis and the tenacity with which the patient clung to the 
fantasy of possessing a penis. Obviously, for a girl to have a male 
twin adds continued insult to supposed injury. To maintain equality 
with the male twin, the primary intertwin identification must be 
preserved; therefore, the illusory penis persists in order to continue 
the denial of femininity. 

In some instances, differences in maturation rate even between 
identical twins serve to diminish the effect of the primary intertwin 
identification. This was the case when one member of eleven-year- 
old identical girl twins began to menstruate before the other. Her 
emotional maturity kept pace with her physical development and 
she felt ready to break away from the closeness of their intertwin 
tie, while the other still seemed quite dependent on it. The more 
mature twin became angry and disturbed. She complained: “Judy 
follows me around all the time. I can’t do a thing without her tagging 
along. She's such a baby, I’m ashamed of the way she acts.” For her, 
the intertwin identification was no longer a source of support; rather, 
it represented a narcissistic injury to conceive of herself in terms of 
what she felt her sister to be. Her mirror image now appeared to be 
all that she was trying to discard and posed a threat to the identity 
she was trying to establish for herself. 

To date there have been few opportunities to follow twins 
observed in infancy to the point of maturity. When I learned that 
James Shields had used Bill and Bert in his study, “The Social 
Development of Twins” (1954c), I asked him for a report. They 
had had so much difficulty in forming object relationships, it was 
not surprising to learn that at twelve and a half years they were still 
too unmanageable and aggressive toward one another to live with 
the rest of the family. They were in a hostel for maladjusted children, 
had not made close friends with other boys, and had remained 
extremely lively, excitable, and undisciplined. These same twins arc 
referred to by Anna Freud in her paper on Adolescence (1958). Diag- 
nosed as psychopathic personalities,* they had undergone treatment. 


* I’enonal communication. 
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In their treatments it transpired that the adolescent revolt’ 
against the love objects of infancy demands the breaking of the 
tie to the twin m no lesser degree than the breaking of the tie 
to the mother Since this libidinal (narcissistic as well as object 
directed) cathexis of the twin is rooted in the same deep layer of 
personality as the early attachment to the mother, its withdrawal 
is accompanied by an equal amount of structural upheaval, emo- 
tional upset, and resulting symptom formation Where, on the 
other hand, the twin relationship survives the adolescent phase, 
we may expect to see a delay in the onset of maturity or a restric 
tive hardening of the character of the latency period [p 266] 

For the majority of twins, although observable remnants of the 
primary mtertwin identification remain, the effect does not seem to 
be nearly as pathogenic as one might expect In the Slater and Shields 
study of psychotic and neurotic illnesses in twins (1953), it was shown 
that the percentage of twins in mental hospitals was no greater than 
the percentage of twins m the population as a whole 

One reason for this may be that the social adjustment of the pair 
as a pair is sufficiently normal so that they do not as a rule come to 
the attention of a psychiatrist Such an instance was described by 
Shields m a personal communication (1954b) concerning adult twins, 
Barbara and Carol When Shields made their acquaintance, he was 
struck by Barbara’s dominance over Carol Later Carol described 
several disconcerting and embarrassing situations resulting from the 
fact that her twin viewed Carol s possessions and experiences as her 
own However, Carol tolerated her sister s psychotic behavior, lead 
mg us to the supposition of a complementary disturbance in her own 
personality An interdependence such as this masks the need for 
psycVnavnt imwesttsoa 

It is interesting that Carol and Barbara had undergone several 
periods of separation The first occurred at two weeks of age, when 
Barbara was taken to the home of her paternal grandmother Until 
age five, they met only on rare occasions Then they lived together 
until they went to different universities at seventeen It is to be hoped 
that at some future date, there will be opportunity to analyze twins 
who, as in this instance, have developed an intense mtertwin identi 
fication despite having gone through separation An understanding 
of the dynamics of such a dependent relationship could perhaps help 
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explain twinning relationships in nontwins. It is possible that the 
loss of individual identity may in large measure be compensated for 
by the supportive aspect of such a bond. The reassurance and security 
gained appears to counteract whatever weakening may have been 
suffered by the individual ego. The identity a deux substitutes for an 
identity as an individual. 

When such an identity d deux developes, or when the primary 
intertwin identification persists beyond adolescence, we can conjec- 
ture that a psychosis might occur in one or both of the individuals 
at a time when life brings about a separation. This is an area not yet 
investigated.® 

Summary 

In order to understand the nature of the intertwin relationship, 
certain psychological processes have been postulated. These processes, 
peculiar to twins (and possibly to other children of multiple births), 
are concurrent and frequently conflict with the usual developmental 
processes. Commencing with a state of psychological syncytium, a 
gradual transition takes place as the infants begin to distinguish 
between self and nonself: primary intertwin identification occurs as 
a result of visual incorporation. Constant confrontation with a mirror 
image retards differentiation of self and twin, and inhibits clear 
delineation of body boundaries. The continuing primary intertwin 
identification resembles in effect the continuation of primary identi- 
fication with the mother in so far as it prolongs the mutual inter- 
dependence, brings about retardation of ego identity, and interferes 
with, object relations to others. 

Ordinarily these difficulties appear to be overcome in the course 
of development. However, in some instances when the primary inter- 
twin identification is emphasized by one or more of the four factors 
— the cultural attitude, the parental attitude, the degree of similarity, 
and economic pressures — the effect may be pathogenic. Implicit to 
this conclusion is the assumption that prevention of pathogenic 
development must occur through measures taken to counteract the 
influence of those four factors. 

» In discussing thi* paper when read to the staff at Mount Sinai Hospital 1° 
Angeles. Dr. Sheldon Sclesnick reported having seen several such cases in twin* ** 
had been separated during military service. 
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REFLECTIONS ON DEPRESSION 1 

BERTRAM D LEWIN, M D (New York) 


In previous centuries, psychiatry did not use freely the term 
depression, as it does now, to indicate a pathological complex of 
symptoms The old literature was apt to speak of melancholia instead, 
and the history of the melancholia concept from Hippocrates to 
Kraepehn constitutes a large part of the history of psychiatry That 
the word depression has replaced it so extensively may be due to the 
authority of Kraepehn and his use of its cognate adjective in the 
diagnostic label, manic depressive In one application, involution 
melancholia, the older word survives, and it was current at the time 
of Freuds early writings We find Freud and Abraham writing of 
melancholische Depression, implying thereby that they meant one 
form of depression — a structured complex of symptoms 

Present day psychiatry has not completely rejected the concepts 
which Kraepehn used in regard to manic depressive psychoses, but 
it has let them lie fallow Not much, for example, is done operation 
ally with Kraepehn s organic assumptions, and indeed the idea of 
symptom, in its nineteenth century meaning of sign of a disease 
process, has fallen into desuetude The word symptom remains, but 
it has a new meaning In manic-depressive psychoses, in other psy 
choses and in the neuroses, symptom lias come to mean a psychologi 
cal structure, as Freud defines it in The Problem of Anxiety (1926) 
Psychiatrists are gradually getting away from the words original 
denotative implication 

Certainly, in psythoanaiytically pervaded thinking, there has been 
an inevitable, insidious change of meaning not only in the concept of 
symptom, but also in the concept of depression Although depression 

1 Thu paper was presented at the Tenth Anniversary Sjmposmni the Child Ps> 
chiatry Unit Massachusetts Menul Health Center Harvard Medical School The 
svinposium was devoted to Psychoanalytic Studies in Object Loss and Depression 
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is still the diagnostic label of a psychosis, it is predominantly the label 
of a definite set of mechanisms These mechanisms, which include 
as elements aggression turned inwards, identification, tension be 
tween ego and superego, narcissistic and oral regression, are familiar 
to us all In our thinking, depression has come to mean this complex 
of mechanisms rather than a disease process, the metapsychological 
concept has largely replaced the psychiatric diagnostic one A third 
meaning of the word depression creeps into our writing and thinking, 
and in a way too this is due to our background of Kraepehn’s psycho 
logical assumptions I refer to the everyday idea of depression as an 
elementary feeling As the song puts it, “The blues ain't nothing but 
a good man feeling bad " Beneath all the Kraepeliman nosological 
system lies a faculty psychology which assumes that an affect is some 
thing elemental and unstructured, pure and pristine If this has come 
to seem a matter of common sense and something obvious, we must 
remind ourselves again of the philosopher’s remark that what we 
regard as common sense is apt to be the residue of habit and that 
today s common sense was yesterday’s bias 

Let us therefore look more closely at the idea of depression as a 
sad feeling Psychoanalysts have many opportunities for observation 
and assessment of this feeling Gero 2 has remarked that it appears, 
along with anxiety, m any analysis, even in the analysis of persons 
called normal, that is, those who have no specific neurotic and psy 
chotic symptoms — students in analytic training, for example The 
emergence of feelings of anxiety and depression during an analysis 
is indeed a corollary of what we believe to be a feature of the analytic 
process, namely, the uncovering of conflict During analysis, conflicts 
previously latent become manifest Those between ego and id are 
attended by the evolution of anxiety, those between ego and superego 
by depression We dunk of these technically as feelings indicative 
of the conflicts, and we arc attentive to their presence as signs and 
signals Such transient anxieties and depressions, we also believe, 
are not unlike those which could appear in anybody, and they are of 
an intensity usually which one would say was widun the range of the 
normal Particularly is this true if the person who experiences the 
feeling is able to account for it rationally or through rationalization 


2 Personal communication 
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Also, offhand, we are apt to think of the feeling as a pure and ele 
mentary process in the sense of faculty psychology, as an elementary 
affect We conceptualize signal anxiety especially and do not usually 
attend to cognitive elements nor to questions of special genesis and 
structure 

Yet the simplicity we predicate, on second thought, is purely 
conceptual On the couch, we see that the anxiety is a sign of id ego 
tension, but we also observe that it occurs in various forms and in 
different settings The same anxiety that shows us the presence of 
open conflict tends to have more or less of a structure We even 
approximate a sort of classification, for we note that sometimes the 
anxiety makes its appearance in the form of a mild phobia, that is, 
it includes or is linked with displacement Or in other instances, 
where there is projection, we may speak of a paranoid anxiety When 
we think in this way, we already imply that there is a possible diag 
nostic and metapsychological aspect even in the case of signal anxiety 
Genetically too, since the publication of The Problem of Anxiety, 
we know that we may be dealing repetitively in the analytic situation 
with anxieties that are formed at various stages of development, and 
we speak accordingly of separation anxiety, castration anxiety, social 
anxiety, and the rest Though we know that anxiety on the couch 
has its genetic history and structure, conceptually and in the context 
of analytic technique we neglect this in favor of its major meaning of 
a signal or sign of conflict 

On the couch, the more or less passing depressive affects, which 
could be characterized as blue feelings, unhappiness, etc , can be 
subjected to the same considerations that were introduced concern 
ing anxiety Depression, like anxiety is a sign of conflict within the 
personality, and the forms we meet on the couch range from what 
may present themselves as nearly pure affect, m the old fashioned 
sense, through the various forms known to us from psychiatry Thus 
we speak of anxious depression and paranoid depression, and we 
ha\e even designated one familiar form by a label originating in 
psychoanalytic technique l refer to the negative therapeutic reac 
tton Gero (1936) has stated that this is a common occurrence in the 
analysis of cases diagnosed as depressions The negative therapeutic 
reaction may not show itself starkly as a depression But when it 
does it is possible to recognize in it various structures 
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I do not wish to suggest an exhaustive classification of the forms 
of negative therapeutic reaction, and I particularly wish to leave 
any list of depressive forms entirely open end, but it might be useful 
to mention examples One example would be a young woman whose 
every analytic step that gave promise of possible instinct satisfaction 
was regularly followed by a guilty depression The superego here 
was a lineal descendant of a really very jealous mother and older 
sister, and her guilt had originally been displayed in real appeasing 
gestures, designed to curry their benevolence and ward off their 
jealousy Internalized, this became visible during the analysis m 
fantasy We speak in such a case of moral masochism and a fear of 
object loss But it is noteworthy that so far as the patient’s introspec 
tions were concerned, all of this was for a long time unknown, and 
even the precipitating actual event for the reaction was not con 
nected in her mind with the ensuing depression If she had been 
examined for diagnosis during one of the episodes, she might hate 
been called a case of anxious depression, though the diagnosis would 
have been qualified by some such term as "subliminal ’ or ‘ mild ” 

I have not carefully distinguished in my language between guilt 
and depression, leaving it to my audience to understand the level of 
exposition Theoretically, of course, I follow our usual terminology 
in this respect The main point here is that when we find a transient 
depressed mood appear during the analytic hour — even if it is "rea 
sonable or rationalized — we can usually find in it one or more of 
the familiar features of the depressive mechanism, such as turning 
of aggression against the self, reaction to an object loss, etc Under 
the microscopic scrutiny of analytic procedure, we do not find exsm 
pies of simple adeem e elements 

I should like to pursue this somewhat further The studied cases 
of momentary sadness show a mechanism and are not pure adects in 
the old faculty psychology sense Let us therefore make a radical 
assumption, somewhat as follows that in the depressed moods and 
momentary sadnesses of everyday life, in adults at least, such a pure 
adect never occurs and that sadnesses, blues, and the like all aie 
complicated reactions involving instinct and ego psychology To 
make this idea more concrete through a hypothetical example I hear 
of a friends illness and I become sad Faculty psychology would 
picdnatc tvvo elements — a stimulus (the bad news) and the response 
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(sadness) Such two term stimulus and response would be considered 
the elemental model for the origin and appearance of an affect 
According to the idea presented above, which is suggested by expen 
ence with transient moods in the analytic hour and their analysis, 
the model would be as follows Bad news such as the friend s illness 
is a stimulus, but it is what psychiatry calls a precipitating event 
The reaction is not a pure simple feeling, harmonious and appro 
priate (as common sense would say) to a bad situation The bad news 
has the form of a threatened object loss, hence in psychological 
reality is as if an object loss and the response is a form of grief, which 
under scrutiny could be empirically analyzed into aggression turned 
inward, identification, and more or fewer of the classical elements 
of the depressive symptom complex I realize that this hypothesis 
implies a kind of psychiatrization of psychology and would surely 
meet with many academic objections What we have been naively 
calling a normal emotion turns out to be a minor neurosis Vet I 
should like to point out that psychology has benefited many times 
from the introduction of this point of view My model is Freuds 
attack on the genesis of anxiety In considering the hysteric attack, 
he said that this might be considered an artificial emotion, and turn 
ing the matter around, that the original modeling of anxiety on the 
trauma of birth would mean that the emotion repeated an original 
attack 

I shall not speculate further about the genesis of emotions in 
general, but instead call attention to a clinical difficulty encountered 
m the study of elation For many years, elation of low intensity 
passed relatively unobserved in clinical psychoanalysis The subject 
was joyful one supposed, because things were coming Ins way Only 
when elation did not fit our common sense preconceptions of when 
it was to be expected did we give it more intensive study and develop 
psychological models and explanations Yet the mild elations encoun 
tered during an analysis proved a fru.tful field of study They re 
vealed mechanisms, now well recognized They could be understood 
in terms of denial of coalescence of ego and superego of identifies 
Hon, and the rest It is possibly the case that everyday joys too are 
structured They are probably not simple responses to simple stimuli 
like a reflex, but can be shown to have a structure as complicated 
as a pathological elation The organic analogy would not be a reflex. 
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but the firing of some of the complex structures called to our atten 
tion by modern neurophysiology 

In the light of our assumption of the individual specificity of 
affective responses, we may attempt a kind of shorthand metapsycho- 
logical restatement of some of the above As an example, we may take 
the transient depression of individuals in whom, as we say, there is 
a paranoid coloring We would assume here the bad news of a friend s 
illness leads not only to a sad response but to a suspicion that this 
illness was caused by mistreatment this friend may have been sub 
jected to by his wife or employers or physicians Such transient 
suspicions would perhaps disappear with the friend's recovery but 
might be revived under later stresses Plainly, we should have a 
bringing into play of ego defenses other than those classically present 
in the Freud Abraham model for depression, notably projection 
designed to shift an unconscious sense of guilt Or the sadness could 
take on a secondary exhibitiomstic quality, seeking an outlet for 
unconscious aggression — if the occasion was used to nag the environ 
ment, the friend s family, for example Such forms would, I think, 
still come under the head of intelligible reaction and on the whole 
not be thought particularly pathological 

I have no wish to get involved in an attempt to define normality 
as opposed to pathology My standpoint here would be approxi 
mately that expressed by Freud (1937) in the following quotation in 
regard to the ego in analysis 

If we want to make a compact with the patients ego, that ego 
must be normal But such a normal ego, like normality in gen 
eral, is an ideal fiction The abnormal ego which is of no use for 
our purpose is unfortunately no fiction Now every normal person 
is only approximately normal, his ego resembles that of a P s y 
chotic in one point or another, in a greater or lesser degree 

This is a profound statement, and I should like to use a partial 
paraphrase for the sake of exposition to comment on the emotions 
The normal emotion is an ideal fiction emotions wc encounter are 
no fiction Every one of them is only approximately normal in die 
sense of faculty psychology They resemble a psychosis in one point 
or another, in a greater or lesser degree 

Such a point of view, which admits more factors than arc ac 
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counted for by faculty psychology and its corollary, Kraepeliman 
nosology, appears more adaptable to that state of affairs which led 
Kraepehn to formulate mixed manic depressive states and the other 
dubious syndromes in his classifications It would also, I believe, 
shed some light on the matter called “the prognosis of the attack ” 
The guiding principle in psychiatry has been roughly that the more 
pronounced the affect m a psychotic attack the better the prognosis 
More accurately one would wish to have stated not whether an attack 
is temporary but which elements in the attack will probably persist 
into the so called period of recovery, and which will not be present 
Notably there are \anations here, and we still need a study of what 
particular mechanisms tend to be tied together m different indi- 
viduals 

As examples of the approach for which I have outlined a sketchy 
methodology might be mentioned studies by Fenichel (1934) on 
boredom and by Greenson (1949) on apathy, which are contributions 
from pathology to the psychology of affective states 

Up to this point in our exposition, the main effort has been to 
see what Freud’s idea as to the genesis of an affect, as elaborated in 
The Problem of Anxiety, might contribute to our conception of the 
affect, depression Now, using the same text, we may apply other 
ideas of Freud to the concept of depression as a combination of 
neurotic mechanisms In the mam and in principle this has already 
been done, so what appears here are truly reflections During years 
of teaching, I have noted that when the matter of symptom formation 
is under discussion, we all make many references to Little Hans and 
the Wolf Man The references, however, are not often to the original 
case histones but are more apt to be to the formulations given by 
Freud in The Problem of Anxiety, where the infantile phobias of 
these two patients are used to illustrate Freud’s concept of phobia 
formation and the role of anxiety and the ego in this process Indeed, 
in this context, Little Hans and the Wolf Man come to stand for 
simple phobia formation This has become evident from the fol- 
low up work done on the Wolf Man, first by Ruth Mack Brunswick 
(1928), now by Muriel Gardiner (1953, 1958), and other material 
gathered for the Freud Ardmes Tins new material has had to do 
somewhat with the Wolf Man’s famous dream and with his phobia, 
but it has illuminated other parts of his personality and other 
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features The more we consider Freud’s statements in The Problem 
of Anxiety, the more we realize that so far as Little Hans and the 
Wolf Man are concerned, he has given us there not a bit of case 
history but an abstract model for the formation of a simple phobia 
The model gains in sharpness by the abstraction, that is, by Freud’s 
cutting to the psychological core of the matter We can say that in 
general conflict of id and ego are shown by signal anxiety, and that 
m the simple phobia repression and displacement appear in response 
to the anxiety 

But even in these simple phobias, the anxiety (except for con 
ceptualizing) is not a simple one element process In the case of the 
Wolf Man, after attributing the anxiety in the main to a fear of 
castration, Freud adds that it also contains an oral component which 
arises from a previous period of development and contributes to the 
manifest fear of being eaten In Little Hans the fear of being bitten 
implies a similar oral component However, we are left with the idea 
that this is an adventitious rather than a constant matter The phobia, 
we are to understand, is a genital neurosis, and the anxiety is typically 
castration anxiety, while the oral coloration is an individual pecu 
liarity of the two little patients Some years ago (1952), I gathered 
material which showed that the facade of other, especially adult 
phobias (claustrophobia and agoraphobia) also showed traces of oral 
components, and I thought I could demonstrate in them elements 
that sprang from the nursing situation My method in that study 
was based on Freuds comparison of the fa£ade of a phobia with the 
manifest content of a dream 

I should like here to take some of the thoughts presented above 
and transpose them to a similar frame of reference, to speak now of 
the facade of a depression, and to invoke for the depression a state 
of affairs such as we find in phobias The variety in the manifest 
picture of the phobia led to the invention of a variety of neologisuc 
combinations with the Greek root phobia claustrophobia, agora 
phobia, aleurophobia gephyrophobia and the rest That the facade 
of a depression may show variety was, I believe, adumbrated by 
the psychiatrists before Kracpchn for example, when Kahlbaum 
invented the name cyclothymia But on the whole, these psychiatrist* 
were concerned not with the facade nor the manifest content They 
emphasized the course and the form as the name just mentioned 
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illustrates The namers of phobias impressed us with their manifest 
variety, contrariwise Kraepehn and his predecessors and successors 
ignored variety In the depressions and elations, they stressed a pre 
sumptive unity and sameness Traditional psychiatry has alerted us 
to variety in the phobias and to uniformity in the depressions There 
is no general terminological agreement concerning the variety of 
depressions In the different official classifications, the subheadings 
designed to indicate varieties of depression differ widely 

Here, I think, the psychoanalysts are beginning to make their 
contribution However, they are not following the tradition of the 
phobia namers, nor yet that of the descriptive psychiatrists who spoke 
of folie ctrculaire, simple depression, simple mania, etc Analysts 
have instead seen variety in the psychological sense, for example, in 
the types of identification that can be demonstrated in different 
patients (Reich, 1954), and in other specific features of the ego 
(Jacobson, 1954) This type of clinical approach is very different from 
the one of naming and descriptive classification, and we hope will 
ultimately replace it Ultimately, too, such replacement may go far 
to extend the psychoanalyzation of psychiatry and to substitute for 
an outworn psychology, based on faculty psychology, a true dynamic 
model 

I have elsewhere (1954) stated my conviction that all psycho 
analytic statements concerning the neuroses must be tested by sleep 
and dream psychology This conviction is based on Freud s crucial 
finding of the sameness in essence of the dream and neurosis psy 
chology, and by the empirically successful application of this idea 
I should therefore like to repeat here briefly a comparison I once 
drew between the depression and a certain type of dream, in which I 
continue an idea Freud introduced by comparing the phobic facade 
and manifest dream content As a frequent manifest facade of the 
depression, I select the standardized picture used by Freud and 
Abraham 

Our first approach to treating the melancholia picture as if it 
'vere a manifest dream facade assumes that narcissistic has the same 
meaning when u is used in connection with the regression in melan 
cholta and with the regression during sleep, rvhere it implies a 
dreamless state Hence, what appears m the manifest picture of 
melancholia is an analogue of the manifest dream picture, the result 
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of intruding impulses from id and superego which are the analogues 
of stimuli that threaten to waken the sleeper In other words, the 
manifestations of the classical picture of melancholia are the facade 
ultimately derived from the distorted expression of such impulses 
In this respect we may say further, the depression is an unpleasant 
dream manifestly, m which the latent narcissistic wish for sleep at 
the breast is disturbed in its fulfillment by an opposite intruding 
tendency, that is, by weaners and wakeners Like the narcissism of 
sleep, the narcissism of the depressive regression is subject to disturb 
ance by impulses and memories, and these get analogous representa 
tion As in the well known dream of the burning child in Chapter 
VII of the Interpretation of Dreams, they are represented in a way 
which is influenced by the need to preserve the narcissistic regres 
sion In the example mentioned, you will recall, a father dreams that 
his dead child, whose body is laid out in a nearby room comes to 
him, shakes him by the arm and whispers. Father, don t you see I 
am burning? The father wakens and finds that one of the candles 
has started a real fire Freud uses this dream to show the operation 
of the wish to sleep, for the dreaming provides the father with a 
moment more of sleep (Freud, 1900, pp 533 534) 

The well known superego commands, if they are considered as 
wakers and weaners, are demands that the depressed patient give up 
the breast, hence are analogues of the real fire which disturbed the 
fathers sleep The handling of these by the depressed patient is 
analogous to the dream distortion and serves the same purpose 
namely, to preserve the narcissistic regression In the dream example, 
the real arouser, the fire, becomes a dream sentence In the depres 
sion, the superego injunctions are distorted expressions of commands 
to waken Their form tends to guard the analogous narcissistic regres 
sion of the depressions The narcissistic sleep analogue of the de 
pressed person is constantly being intruded upon and told. Get 
away from your mothers breast! Wake up! * But the demand is not 
obeyed The persistence with which this command is repeated over 
and over shows that it is heard but not heeded As long as the 
depressed patient is thus admonished, he is evidently secretly or 
unconsciously still maintaining his regressive place at the breast The 
admonition is treated in the way a dreamer treats a stimulus from 
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Within or without — it is given attention and registered but the nar- 
cissistic regression is preserved 

1 have chosen a very simple type of dream, that of the burning 
child, as the analogue of a frequent simple form of depression, in 
which prominent symptoms are due to guilt and oral regression 
Freud commented on the contrast between the conscious sense of 
unworthiness and the unconscious narcissistic grandiosity m such 
cases There is a similar paradox in the conscious pain of this dis 
agreeable melancholic picture and the unconscious pleasurable wish 
fulfillment of sleep at the breast 

To return now to the point made above in regard to the forms 
and classification of the depressions we could take the variety of the 
means used to preserve the narcissistic regression and the different 
defense mechanisms of the ego that are invoked to preserve it as the 
source of the individual coloring and varying mechanisms found in 
different depressions We have type dreams which like that of the 
burning child, are relatively simple and can be used to demonstrate 
a basic mechanism In fact Freud used the dream of the burning 
child in this very way, as a type to indicate a feature of all dreaming° 
So in the analogies drawn above, we have been dealing with a type 
and as m the case of the dream, with something which in one way or 
another may enter all depressions, while the facade presents an 
analogous variety 
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ON SADNESS AND GRIEF IN INFANCY 
AND CHILDHOOD 

Loss and Restoration of the Symbiotic Love Object 1 

MARGARET SCHOEN BERGER MAHLER, M.D. (New York) 


There is a conspicuous gap in our understanding of the connect- 
ing links between those conditions which Spitz (1946) has described 
as “anaclitic depression” and other psychotic pictures in early in- 
fancy. While anaclitic depressions occur in the second half of the 
first year of life, the other psychotic conditions may, or may not, have 
their prestages in the first year of life; however, they definitely 
develop during the separation-individuation phase of normal devel- 
opment, that is, from twelve to thirty-six months of age. 

According to Spitz, anaclitic depression is the equivalent of 
"primal parathymia,” which was described by Abraham (1924) as 
the infantile prototype of a later depressive psychosis. Spitz considers 
the syndrome of anaclitic depression a psychosis, although, due to 
the immaturity of the psychic apparatus, the signs and symptoms 
differ from those manifested in the psychoses of later life. He feels 
that by the second half of the first year of life, the ego is sufficiently 
weff organized to control motifity and express negative and pasta* ^ 
affects. An extreme disturbance in these ego functions could there- 
fore be considered to be psychotic. The chief signs of anaclitic de- 
pression in the infants Spitz observed were a dejected expression and 
posture, and a distaste for motility. 

We are all agreed that the cardinal etiological agent in this syn- 
drome, as in other forms of infantile psychosis, is the object loss 

l riiu paper wji presented at the Tenth Aniutenar) 5) rnpctium, the Child 1'*T‘ 
cluatry Unit. Mauachusetts Mental Health Center. Harvard Medical School The 
itmjxMuin wai devoted to "Psychoanalytic Studies In Objea Lou and Depreuion 

I hi* pa|>er i» baaed mainly ujwn research lupported by the National Institute* 
Mental Health. United States public Health Service, Grant M-33S3 
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suffered by these infants In this connection, Spitz explains that after 
six months of age, an infant can seek out an adult — that infants who 
have suffered object loss will attempt to regain the lost object world, 
as do adults In infancy, this involves finding a substitute object The 
infants in the particular institution Spitz studied had little opportu 
nity to find a substitute object because few could in reality be found 
There is another important etiological factor involved here, and 
one which we cannot afford to minimize these anaclitically de 
pressed infants were deprived of maternal care during the second 
half of the first year of life I conceive of this as the symbiotic phase 
of development, and consider a need satisfying mother infant rela 
tionship during this period a prerequisite for normal growth In 
previous publications (1952, 1955, 1958, I960) I delineated my con 
cepts of developmental phases — those of normal autism and normal 
symbiosis, and of separation individuation — which form the core of 
my formulation of infantile psychosis 

In that twilight stage of early life which Freud designated as 
primary narcissism the infant shows few signs of being able to per 
ceive anything beyond his own body He seems to live in a world of 
inner stimuli The first weeks of extrautenne life are characterized 
by what Ferenczi (1913) called the stage of hallucinatory wish fulfill 
ment Whereas the enteroceptive system functions from birth, the 
perceptual conscious system, the sensonum, is not yet cathected 
This lack of peripheral sensory cathexis only gradually gives way to 
perception, particularly to distance perception of the outside world 
This earliest extrautenne phase which may be considered a normal 
autistic phase of the mother infant unity, gives way to the symbiotic 
phase proper (from the age of three months on) During his wakeful, 
hungry periods, the three to four month old baby seems to perceive, 
temporarily at least, the Gestalt of that small part of external reality 
which is represented by the mother s breast, face, and hands — that is, 
what is perceived as her ministrations 

I wish to emphasize the fact that normal symbiosis implies a 
complex interaction between the baby and the mother The Gestalt 
°f the mother s ministrations is a component of the Gestalt of the 
symbiotic partner, with its highly hbidimzed affective quality This 
stage of development is characterized by the specific smiling response 
which the symbiotic object elicits and the discriminatory anxiety and 
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fear of strangers which the infant exhibits at or around eight months 
of age (Spitz, 1950) The importance of these responses cannot be 
overestimated I would also point out that whereas the development 
from normal autism to normal symbiosis occurs within the matrix of 
the oral gratification frustration sequences of the normal nursing 
situation, it is dependent upon, and synonymous with, need satisfac 
tion only in a very broad sense This development involves much 
more than the satisfaction of oral and other vegetative needs The 
primitive ego seems to possess an amazing ability to absorb and syn 
thesize complex object images without adverse effect, and on occasion 
even with benefit Thus, the Gestalt of the nurse, who may be rele 
gated to the function of providing immediate need satisfaction, is 
synthesized with the Gestalt of the mother, who may be available 
only as an additional or transient external ego However, it is truly 
impressive that although the mother may be less involved in the 
actual care of the infant, her image seems to attract so much cathexis 
that it often, though not always, becomes the cardinal object rep 
resentation This crucial phenomenon is rarely mentioned m the 
literature, and to my knowledge has never been investigated m a 
systematic study Freud’s paper on Leonardo (1910) and Helene 
Deutsch’s “A Two Year Old’s First Love Comes to Grief’ (1919) » re 
thought provoking classics in this direction 

Although the representations of the symbiotic object are ex 
tremely complex during this crucial phase of development, and 
although the Gestalt of the need satisfying object and her ministm 
tions are highly specific, there seems to be dim awareness only of the 
boundaries of the self, as disttnct from the boundaries of the syfli 
biotic object ’ During the symbiotic phase the infant behaves and 
functions as though he and his mother were an omnipotent system 
(a dual unity) within one common boundary (a symbiotic membrane, 
as it were) 

Toward the latter part of the symbiotic stage, we generally 
assume, primary narcissism declines and gradually gives way to set 
ondary narcissism The infant takes his own body, as well as the 
mother, as the object of his secondary narcissism The concept of 
narcissism, however, remains rather obscure in both psj choanal) tic 
theory and usage unless we place sufficient emphasis on the vicissi 
tudes of the aggressive drive. 
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During the course of normal development, protective systems 
safeguard the infant’s body from the oral sadistic pressures which 
begin to constitute a potential threat to his body integrity from the 
fourth month on (Hoffer, 1950a) The pain barrier is one such 
device In addition, Hoffer (1950b) particularly emphasized that 
adequate hbidinization of the body, within the mother infant rela 
tionship, is important for the development of the body image 

Only when the body becomes the object of the infant s secondary 
narcissism via the mothers loving care does the external object 
become eligible for identification To quote Hoffer (1950a), from 
the age of three or four months on, primary narcissism has already 
been modified, but the world of objects has not necessarily yet taken 
on definite shape Identification enables the infant to separate from 
the mother gradually, and to leave her outside the hitherto omm 
potent common orbit, by cathecung the self boundaries (p 159) 

Normal symbiosis paves the way for the separation individuation 
phase which overlaps with and replaces the symbiotic phase (from 
the age of twelve to eighteen months on) As a result of the matura 
tional spurt during the second year of life, the normal toddler 
achieves relatively advanced physical autonomy At this time, the 
autonomous ego function of locomotion may become the most con 
spicuous paradigm of discrepancy between the rate of maturation 
and the rate of personality development 2 Locomotion enables the 
child to separate physically — to move away — from the mother al 
though he may be emotionally quite unprepared to do so The 
two year old becomes aware of his separateness in many other ways as 
'veil He enjoys his independence and perseveres with great tenacity 
m his attempts at mastery In this way, large quantities of libido and 
aggression are utilized by the ego On the other hand, some children 
react to this newly acquired autonomy adversely and with increased 
clinging to the mother The realization that they function separately 
ma y elicit intense anxiety in vulnerable toddlers, who then try des 
perately to deny their separateness and to struggle against re engulf 
ment by increased opposition to the adults in their environment At 
l he Masters Children s Center we are currently investigating the 

2 Hartmann km and Locuetmcin (1916) hasc introduced the helpful distinction 
«twccn the concepts of de\c!oproent and maturation 
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various reactions of separation individuation 3 This research project 
involves the intensive study of the interaction between the infants 
from twelve to thirty six months of age and their mothers It is being 
conducted in a natural and informal indoor playground setting We 
are gathering participant and nonparticipant observational material 
of normal development, with particular emphasis on the specific steps 
in the various processes of disengagement from the symbiotic object, 
which we know so little about In a second research project, we are 
investigating symbiotic psychotic toddlers This study is being con 
ducted within the framework of a therapeutic setting, in which the 
children and their mothers are simultaneously present (Mahler and 
Furer, 1960) 4 

The toddler is able to experiment with, practice, and enjoy the 
autonomous functions of his ego only if personality development and 
maturation proceed at a comparable rate Mastery of these functions 
gives the child secondary narcissistic pleasure as Hendrick (1942) has 
pointed out Moreover, such experiences eventually help the child 
to acquire a sense of individual identity 

It must be quite obvious at this point, theoretically at least, that 
die toddler is not able to cope with the demands of the separation 
individuation phase of development unless the preceding symbiotic 
phase has been satisfactory 

The most severe traumatization during the symbiotic phase is 
that suffered by anaclitically depressed infants who had actually been 
separated from the central love object during this phase They had 
suffered object loss in reality — and substitute mothers had not been 
available Yet, when the mother was restored to the baby, and when 
this occurred within a reasonable period of time, before his ego had 
suffered irreversible damage, the infant recovered It is interesting to 
speculate which mechanisms account for this striking recovery poten 
tial in these anaclitically depressed infants 

We are similarly puzzled, thougli for quite different reasons, by 
another fact the anamneses of children with autistic and symbiotic 
psychosis do not indicate, or only very rarely, that separation, of any 

3 Thi* icicarth j fojcct had been sjionsotcd by the Field Foundation •* j 1 / 
tends supfxmctl b\ the Psychoanalytic Research and Dctc!opm'*nt Fund InC-. an 7 
ihe laconic Foundation . 

* It i* ipomoied by a gram from the National Institute* of Mental Health 01 
I tilted Slates 1 ubtic Health Service 
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significant duration, from the mother actually occurred In the major- 
ity of these cases, there was no real loss of the symbiotic object, 
beyond those brief separations which most normal infants expert 
ence in the course of the first two or three years of life I refer to 
such ubiquitous traumata as transient separation from the mother 
due to the birth of a sibling, or due to hospitalization of either 
mother or child When such events occur at the end of the first year 
of life, or during the crucial separation individuation phase, there is 
no doubt that the toddler suffers comiderably However, most tod 
dlers and most babies are able to accept substitute love objects if 
these are at all available during the mother’s absence They seem to 
be able to develop and sustain the mental image of the original 
symbiotic object This enables them to enjoy need satisfaction from 
a substitute temporarily and then to restore the original image after 
reunion 

Two groups of babies come to mind which bring this seeming 
contradiction m our prognostic formulations into even sharper focus 
The infants I am thinking of were subjected to unusually frequent 
substitution of need satisfying (symbiotic) objects Concurrently, they 
had to cope with the permanent loss of the original love object — the 
mother I refer to the infants described by Anna Freud and Sophie 
Dann (1951) and the group studied by William Goldfarb (1945) The 
children described by Anna Freud and Sophie Dann had been in 
concentration camps Their mothers had been brutally taken from 
them Nor were they able to establish a stable symbiotic relationship 
with the succession of substitute mothers who were abruptly taken 
from them also The babies in William Goldfarb’s studies, referred 
to by Bowl by (1951), had been placed in foster homes, and moved 
from one home to another with great frequency Yet, amidst the most 
trying circumstances, these infants were able to extract, as it were, 
substitutions for the actual loss of mothering Although they may 
have pud the price for this object loss with neurotic disorders, char 
acter distortions, or psychopathic difficulties later in life, they never 
severed their ties with reality We mus* assume that their rudimen 
tary egos were able to sustain some kind of memory trace of earlier 
need satisfaction from an external human source, that some vestige 
of confident expectation remained operative, that they could inte 
grate whatever meager substitute maternal care was available, and 
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that they were able to utilize to the utmost the autoerotic resources 
o£ their own bodies and probably also of transitional objects (Winm 
cott, 1 953) In other words, they were able to create a nondehuman 
lzed narcissistic orbit for themselves 

Edith Jacobson’s work (1954) regarding the ego’s capacity to 
create mental representations of the self and the object world, which 
complements the concepts of Anna Freud (1952) and Heinz Hart- 
mann (1952) of ego development a$ dependent on the Iibidmal 
object, is particularly pertinent here 

In what follows I shall attempt to apply Jacobson’s concept of 
mental representation to those cases of so-called atypical develop- 
ment where the psychosis was not due to actual separation from the 
symbiotic object The pivotal disturbance in early infantile autism — 
or primary autism, as I would prefer to call it (Mahler et al , 1959) — 
lies in the child’s inability to perceive the Gestalt of the mother, and 
concomitantly the Gestalt of her vital functioning on his behalf 
There seems to be no perceptual differentiation between an inside 
world as opposed to an outside world, the child seems to have no 
awareness of his self, as distinct from the inanimate environment 
The symbiotic psychotic syndrome (Mahler, 1952) represents fixa 
tion at, or regression to, the second undifferentiated stage of the 
mother-child unity, which is characterized by delusional, omnipotent 
symbiotic fusion with the need satisfying object 

In the cases described in the psychoanalytic literature as atypical, 
psychotic, primarily depressed, schizophrenic, etc , authors have duly 
and emphatically explored the minute details of the traumata in 
flicted by fate, or by the nature of the mother’s personality, upon the 
mother infant dual unity in the early life of those infants 

1 In one group of such cases there were repeated separations 
from the mother It was either immediately evident, or was recon 
structed by the parents in retrospect, that these infants would not 
accept substitutes for the original maternal care, although such sub 
stitutes were available 

2 In a second group there was overwhelming proprioceptive 
stimulation and painful illness, coupled with a hampering of affccto 
motor tension release The disturbance in these cases did not come 
to the fore before the peak of the separation individuation phase 
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When it did become manifest, the environment was confronted with 
the fact that the infant had suffered a severe break with reality 

3 There is a third group of children whose anamneses con- 
tained both factual and exaggerated retrospective accounts, provided 
by parents who were motivated by a deep sense of guilt and a desire 
for atonement, of multiple traumatizations, which were inflicted on 
the primitive ego by a cruel disregard of the child’s needs and signals 

4 In another group of cases there was an abnormal bodily close 
ness between mother and child, a primitive, exclusive appersonation, 
inflicted on the child during the first eighteen months of life by 
the mother, which then might have been abruptly ended by some 
fateful event Concomitantly with this exclusive, mutually parasitic 
symbiosis, there was an utter disregard of the infant s need for indi 
viduation — indeed, any differentiated needs other than purely vege 
tative ones were disregarded The sequelae of these conditions 
included a blurring or extinguishing of the perceptual awareness of 
the gratification frustration sequences As might be expected, the 
symbiotic relationship in such cases was stifling, the emotional rela 
tionship empty and joyless, providing little opportunity for promot 
>ng mutuality and object constancy 

5 The most conspicuous factor in the fifth and final category of 
these atypical cases is the grossly unpredictable quality of maternal 
attitudes There is evidence of crude overstimulation and all kinds 
of seductions of the baby, alternating with abrupt withdrawal and 
abandonment, leaving the infant to his own devices 5 

In reviewing the cases m the literature, and those histones with 
which I am personally familiar, I found many examples in which the 
mothers relationship with the child was undoubtedly gravely defi 
cient I would emphasize, however, that I also found many which 
indicated that there was a reasonable emotional response on the part 
°f the mother, and where, furthermore, the infant seemed to have 
shown signs of pleasurable anticipation of need satisfaction by the 
living object, at least during the first twelve to eighteen months of 
his life I am thinking of that group of cases of early infantile psycho 
sis in which, temporarily at least, marked symbiotic interaction 
between baby and mother did obtain We are further puzzled by the 

3 In ray clinical work as well as in our research project we haie seen an 
number of cases which would fall into the last two categories 
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fact that although in the majority of cases we find abundant trau 
matization of the mother-child unity, there are many cases m which 
neither the timing, nor the severity, nor the multiplicity of these 
insults would account for the severe fragmentation and regression of 
the ego of these infants 

The foregoing description of the various categories of anamneses 
does of course permit us to draw certain conclusions about the 
personality of the mothers of these children Undoubtedly, there is 
a large percentage of infantile personalities among them, there is a 
sprinkling of detached schizoid personalities, there are many who 
have acted out symbiotic parasitic claims upon the infant, overstimu 
lating and then abruptly abandoning him Many of the mothers 
had suffered from a measure of postpartum depression But on the 
whole, we are impressed with the number of mothers who would 
have been accepted for membership in Winmcotts large group of 
ordinary devoted mothers Many experienced workers in the field— 
e g Bender, Despert, Anna Maenchen, and Annemarie Weil — have 
leached the same conclusion regarding these so-called schizophreno- 
gemc mothers 

We thus become increasingly aware of the enigma which con 
fronts us On the one hand, in the face of serious insults to the 
mother infant symbiotic relationship, most infants progress without 
severing their ties with reality On the other hand, these atypical 
children, whose traumatization was no more severe, either in quality 
or quantity, have broken with reality regressed and fallen back to 
their own devices — that is to say, regressed to the autistic state 

Obviously, some unknown factor, or combination of factors, is 
it work I believe that the cardinal precipitating event in these 
cases of infantile psychosis is the breakdown of that highly subtle 
circular process to which Emmy Sylvester (1947, 1953) has called 
mention the mutually reciprocal relationship which enables mother 
and infant to send out, and receive, each others signals, a compatible 
predictable interreaction, as it were 

If the infant s signals do not reach the mother because he is unable 
to send them or if the infants signals are not heeded because the 
mother docs not have the cajiacity to react to them, the mother infant 
iircular mtcrrcnction pattern takes on a dangerously discordant 
rli)thiti Gratification frustration sequences are unpredictable, and 
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utter disorientation as to inner tension versus gratification from an 
outside source obtains Under such circumstances, the infant cannot 
develop a capacity for confident expectation (Benedek, 1938), for 
basic trust (Erikson, 1950), which would enable him, from the third 
or fourth month on, to keep disruptive impulses toward immediate 
tension discharge in abeyance — a first prerequisite for the formation 
of ego structure 

Another vicissitude of the earliest mother infant dual unity stage 
(which represents the normal autistic stage in the infants develop 
menr) may derive from the fact that the infant is handled as a purely 
vegetative being and consequently is unable to develop signals to 
indicate his needs His hunger is saturated and stifled before he can 
become aware of tension from within Furthermore, the gratification 
of oral and other purely physiological needs is dissociated from the 
more subtle and complex satisfaction of those human needs which 
David M Levy (1937) has called affect hunger I mean by this that 
there is no integration of the memory traces of oral and other purely 
physiological gratifications with their affective concomitants, that is, 
the complex Gestalt of human maternal ministrations In short, there 
w no incentive for the infant to anticipate tension release from an 
outside need satisfying agent, and no reahable beacon to orient him 
toward such a pattern 

Whereas the primarily autistic child has never been able to 
develop the complex mental image of the symbiotic maternal partner, 
there are other infants, particularly those with an inherently great 
sensitivity (Bergman and Escalona, 1949) and very low tolerance for 
frustration, who seem to develop the complex representation of the 
symbiotic object and seem to proceed to the symbiotic phase How 
ever, they seem to be able to achieve homeostasis only by permanently 
drawing the need satisfying object into the inner milieu in Hoffer s 
sense Hence, there is fixation to the omnipotent symbiotic dual 
unity without the quality of fluidity which pertains to its normal 
form and which should pave the way to separation individuation 
In such cases, the mental representation of the symbiotic object is 
quite rigidly and permanently fixated to the primitive representation 
of the self When in the course of maturational growth the ego is 
confronted with the incontrovertible fact of separateness, the fused 
symbiotic represen ntioa* of self and object do not allow for progress 
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toward individuation. We then see the catastrophic rage panic reac 
tions, which I have described as typical of the symbiotic psychotic 
syndrome However, no organism can tolerate chronic panic Hence, 
there occurs regression to secondary autism and other primary sym 
biotic and secondary autistic mechanisms in various combinations 
The sequelae of object loss were described by many authors, among 
them by Rochlin (1953a, 1959), Mahler and Elkisch (1953), Elkisch 
and Mahler (1959), and Mahler (1960) 

In a rather advanced conceptualization. Spitz equated, or at least 
compared, anaclitic depression in infancy with melancholia in adult 
hood Spitz suggests that whereas m melancholia the aggression of 
the superego is turned against the ego, in anaclitic depression the 
superego is still the external love object, whose sadism is turned 
against the infant 

We know that systematized affective disorders are unknown in 
childhood It has been conclusively established that the immature 
personality structure of the infant or older child is not capable of 
producing a state of depression such as that seen in the adult (Zetzel, 
1953, 1960) But grief as a baste ego reaction does prevail This implies 
that as soon as the ego emerges from the undifferentiated phase, 
the mimetic, gestural, and physiological signs of grief do appear, 
albeit in rudimentary form The child’s grief is remarkably short 
lived because his ego cannot sustain itself without taking prompt 
defensive actions against object loss It cannot survive in an objectless 
state for any length of time (Mahler, 1960) Mechanisms other than 
bereavement, such as substitution, denial, and repression, soon take 
over in various combinations Children recover from transient reac 
tions of mourning, accordingly, with lesser or greater scar formation 
Edward Bibring (1953) pointed out that both anxiety and depres 
sion are basic ego reactions Bibring’s definition of depression as the 
emotional expression of a state of helplessness is generally applicable, 

I believe, and contributes to our understanding of the ego’s fluidity 
and vulnerability during the phase when the dim self image and 
symbiotic object representation are differentiated Bibring empha 
sized that frequent frustrations of the child's needs may at first 
mobilize anxiety and anger However, if frustration continues, 
despite the ‘signals” produced by the infant, his initial anger will be 
replaced by feelings of exhaustion, helplessness, and depression The 
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emphasis in this hypothesis is not on oral frustration and subsequent 
oral fixation but on the infant s or young child s shochlihe experience 

0 ’ anc ^ fixation to, feelings of helplessness Freud (1926) made the 
ollowing statement concerning grief 

[The infant] is not yet able to distinguish temporary absence 
h®? 1 permanent loss, when he fails to see his mother , he 
t>eha\ es as though he would never see her again, and it requires 
repeated consoling experiences before he learns that such disap 
pearance on his mother s part is usually followed by her reappear 
ance The mother promotes this knowledge by playing with 
him the familiar game of covering her face and then to his joy 
revealing it again Thus he is enabled, as it were, to experience 
longing without despair Subsequent thereto, repeated situa 
tions in which gratification was experienced have created out of 
the mother the object who is the recipient, when a need arises of 
an intense cathexis, a cathexis which we may call longingful 
[PP 118 119] 

We may define grief as the reaction specific to object loss, and 
anxiety as the reaction specific to the danger which this loss entails 

1 his connection, this kinship, between the affective state of longing 
and the modulated, ego filtered emotions of grief and depression 
was emphasized by David Rapaport (1959) in his paper given in mem 
°ry of Edward Bi bring This subjective affective reaction, reminis 
cent of depression, seems in children to consist of a vague realization 
°f helplessness, of the ego s apprehension lest the hbidinal object fad 
to come to its rescue in the face of mounting inner tension But I 
would emphasize that the ego must be structured enough to permit 
enough respite to mobilize sufficient vestiges of confident expectation 
and hence must allow for the secondary process to delay discharge 
°nly if these conditions obtain is it possible to experience the sub 
jective affect of longing, which, to my mind, is a precursor of the 
ego-filtered affect of sadness and grief 

I shall illustrate the dynamics of tins process by briefly citing 
some of the findings we have so far amassed in our therapeutic 
action research with symbiotic psychotic toddlers This therapeutic 
research aims at facilitating the child s capacity to restore the need 
satisfying symbiotic object, to create a representation of the good 
object, as it were We have been particularly interested in observing 
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the general feeling tone of the child’s affective manifestations and 
moods during this process It is a well known fact that the affective 
responses of the psychotic child who has regressed to a comfortably 
restricted autistic world of his own will be minimal unless this 
autistic, omnipotent, dedifferentiated world is upset Thus, when 
both therapy and the unfamiliar, inanimate environment of the 
Center impinge upon his autistic withdrawal, his affective reactions 
may range widely from wandering off and searching, 6 to incessant, 
hyperactive, irritable restlessness and fretting, to abysmal panic reac 
tions, fits of rage, temper tantrums, head banging, self biting, and 
other grossly autoaggressive acts, until he reaches a state of exhaus 
tion or extreme apathy Then, as the child begins to retrieve the 
symbiotic object and to cathect its representation with libido, we 
observe more ego filtered moods and emotions These manifestations 
mark the first stage of giving up and replacing autistic defenses, they 
also mark the egos emergence as a functional structure of the 
personality 

These processes could be observed in several children Amy, at 
the age of three and a half, was aimlessly preoccupied with such 
stereotyped activities as pouring water or sand all over She was un 
able to focus and instead seemed to look through people She un 
nated and defecated whenever she was so prompted by an urge for 
bodily discharge and darted about, snatching at objects The slight 
est change in the environment evoked loud shrieks or prolonged 
whining Amy reacted to frustrations, however minor, with desperate 
temper tantrums and excessive hyperactivity 

In the course of our therapeutic action research, Amy became 
noticeably attached to her therapist using the latter m a most primi 
tive way as an extension to her ego, as a need satisfying tool Con 
tomitant with this development, Amy retained her stools and held 
other tensions in abeyance as well At this point the child who 
previously had alternated between reckless hyperactivity and ex 
hausted lethargy occasionally began to display by her mien and 
gestures sadness and even grief 

By restoring the human object, therapy had helped Amy to form 
some representations of a symbiotic object Yet, precisely in this 
phase of therapy Amy cried inconsolably at the sound of such trigger 


• Compare Imie Hermann i work (1936) 
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Words as crib, blanket, lying down, going to sleep. Though her sleep 
itself was not disturbed, it seemed to us that Amy at this point 
s owed a mechanism resembling those which transiently occur in the 
normal sleep disturbances of two-year-old normal toddlers. 

In a panel on Sleep Disturbances in Children (see Friend, 1956), 
nna Maenchen considered “the unspecified maturational reluctance 
to retreat from all the activity and autonomy of waking life" in early 
c tldhood. Marianne Kris mentioned Dr. Frankl's experience as a 
newspaper consultant in London. Dr. Frankl had "most requests for 
e P with sleep disturbances in a two-year-old group.” The intimate 
connection between the loss of object relationship and considerations 
of regression is important in these transient sleep disturbances. It is 
interesting that we, as well as other investigators of psychoses in chil- 
ren, have had the experience that predominantly autistic children 
id not suffer from sleep disturbances, while those who were pre- 
dominantly symbiotic sooner or later did develop sleep impairments. 
Maenchen feels that the child “once withdrawn into its autistic shell 
Is no longer afraid until he comes out of the withdrawal.” Con- 
versely, the appearance of sleep disturbances, according to her, could 
oe an indication that progress in ego development is being resumed. 

In Amy’s case, I think her anxiety reaction and fretting when words 
reminding her of the state of ego regression in sleep were mentioned 
indicated a growing awareness of human object relationship. When 
Amy began to evolve the image or concept of a symbiotic object, she 
became aware of the danger which losing the symbiosis with this 
object in sleep entailed. 


When Michael, another three-and-a-half-year-old psychotic child, 
it. out attention, he had achieved a muth higher ievei c-S inte- 
gration than Amy. When he arrived with his ‘‘ordinary, devoted 
mother” at the Center he wore at times the frozen expression which 
•s so characteristic of primarily or secondarily autistic children. He 
responded to his mother and usually was in contact with her — albeit 
in a rather primary-process fashion. He later established a similarly 
patterned relationship with his therapist, provided his demands were 
correctly guessed and promptly fulfilled. His little face lit up im- 
mediately, however, when someone suggested the game of telephon- 
ing his daddy. He assumed a longing, wistful expression while on the 
toy telephone he carried on his imaginary conversation with his 
father. Michael also engaged in a passionate contact with a male 
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doctor in our research group, snuggled up to him, and looked crest 
fallen and sad whenever the doctor left the room Michael's peculiar 
symbiotic relationship with his father gave way only very gradually 
— via a re experiencing of the symbiotic relationship with the thera 
pist, and subsequently with his mother, by externalizing split up 
representations of self and object, and by concentrating libido on 
the representation of the good mother and projecting his aggression 
onto the image of the bad mother Only after the delusional, patho 
logical symbiotic tie with his father was loosened could Michael 
experience, for the first time, the communion he had missed in his 
relationship with his mother During this phase, which began after 
Michael allowed himself to spit at people, his therapeutic sessions 
involved endless babbling, cooing, and gurgling with his mother 
Incidentally, his mother said to us "Michael seems to be having the 
same experiences with me now that his two older brothers had with 
me when they were babes in arms ” 

Within the framework of our research, the emotional mamfesta 
tions of psychotic children have been observed to range widely, from 
unmitigated, extreme affective and affectomotor phenomena, which 
are characterized by the predominance of unneutralized aggression 
and tension discharge processes, to the more ego-filtered, amalga 
mated emotional accompaniments of the secondary process which 
Edith Jacobson (1957) has described as moods 

In therapy, we have also observed that restoration of the hbidinal 
object renders these toddlers susceptible to sadness and grief In fact 
once their autistic armor has been pierced, they become particularl) 
vulnerable to emotional frustration, helplessness, and despair 

David Rapaport (1959) has pointed out, as Bibring (1953) im 
plied, that grief is a genetically late, "tamed ' reactivation of feeling* 
of helplessness In our present frame of reference this concept must 
be amplified by additional genetic considerations Grief is dependent 
upon that measure of human object cathexis which prevails from 
the second half of the first year on, it is dependent upon the cathexis 
of the living Gestalt of the need satisfying mother 

In the conventional therapeutic setting, the goal has been to 
permit the child to relive in a corrective way the missed and distorted 
developmental stages However, all too frequently, this goal is under 
mined by the fact that u requires superhuman effort and endurance 
on the part of the mother 



SADNESS AND GRIEF IN CHILDHOOD 


347 


As early as 1952, I realized the inadequacy of treating the psy 
c lotic child who had regressed and organized his defenses for adapta 
tion and survival within his secondarily created autistic shell, without 
u participation of the original symbiotic object, the mother At that 
time I wrote 

If the [primarily or secondarily] autistic [child] is forced too 
rapidly into social contact, he is often thrown into a catatonic 
state and then [into a] fulminant psychotic process if 
such catastrophic reactions cannot be avoided, it seems that such 
Autistic infants are better off if allowed to remain in their autistic 
even though in a daze of restricted orientation they may 
drift into a very limited degree of reality adjustment only Diag 
nosis of their ‘original condition, of course, then usually escapes 
recognition, they are thrown into the category of the feeble 
minded [p 303] 

A most dramatic episode occurred in little Lotta’s life, who was 
rought for treatment at the age of three years four months as a mute 
f u 5 ls ^ lc child At four and a half years of age, after she had estab 
ished a symbiotic relationship with me in the second year of analytic 
reatment, the family moved to a distant suburb As a result her 
treatment was interrupted and her inanimate environment was radi 
cally changed I subsequently received a call from her desperate 
mother and visited them Lotta epitomized the most heart rending 
a nd tragic picture of utter bereavement She was unable to focus on 
me instead she behaved as if she wished to ward off the very percep 
tion of my presence by agitated creeping and sliding on her buttocks 
on the garden grounds, by rocking and throwing garden earth onto 
her disheveled little head with both hands, by whining pitifully, but 
without tears and without any sign of appeal to the humans around 
her All the signals which she had learned in therapy, and which 
had enabled me to fulfill Lotta’s needs, were lost This signal Ian 
Suage, syncretic in nature, but well libidinized had involved con 
fidence and pleasurable anticipation Now Lotta warded off any 
approach from either her mother or me Needless to say, it was most 
difficult and needed great effort to re establish contact with Lotta 
when she was brought back for treatment 

Lotta’s ego suffered a similar, but much more permanent, and, 
m fact, irreversible psychic damage when, at the age of about six, 
she was placed in an institution which housed autistic and organ 
i cally brain damaged children Ironically, she was placed there after 
she had made a spurt of development in therapy and attained an 
extensive, though automatonlike vocabulary This vocabulary had 
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been taught to her by her mother, who had also been able to teach 
her to perform automatized mental operations which were quite 
remarkable in their complexity, including the ability to read. Un- 
fortunately, Lotta reached a plateau in this automatic learning, and 
her mother, preoccupied with a new pregnancy, was unable to meet 
Lotta’s needs which were manifested in the form of a very distorted 
and very delicate reaching out. Both parents decided it was just 
“no use.” 

Lotta’s mother wrote to me about her visit to the institution. The 
description of Lotta in that letter sounded like the description of an 
adult in a state of acute melancholia. Lotta did not speak, merely 
pleaded desperately with her eyes. Her movements were slow and 
listless; she walked with a shuffling gait. The mother also reported 
that she refused to eat. Lotta was subsequently taken home, and 
nursed back to life, so to speak — an utterly automatized and de- 
libidinized life. Her mother was able to train her successfully enough 
so that Lotta was accepted and enrolled in the public school of the 
community. 

Lotta was brought to my office to visit when she was nine. Her 
responses were automatic; there was no recognition of me as a per- 
son. She remembered syncretically the most minute details of the 
playroom, and enumerated, in primary-process fashion, all the ob- 
jects around her. There was an amazing execution of commands 
which her mother had obviously given her beforehand. For example, 
whenever I tried to say something personal to her, she would ward 
off an aggressive impulse from within by loudly reciting, in the voice 
of a town crier: “Always be polite”; “You should love all the chil- 
dren”; “Go to the blackboard”; “I can do long divisions, I can spell ; 
“The elevator will take you down”; “You will go home”; “You will 
sleep home.” She used these internalized but unintegrated com- 
mands to tame her anxiety and basic mistrust. 

Precisely such experiences as those with Lotta and similar ones 
prompted Dr. Furer and myself to design a therapeutic approach in 
which the mother can be fully engaged in the treatment process and 
thus helped to lend herself to her child for rc-expcriencing the 
missed and distorted developmental phases. Within this newly devel- 
oped tripartite therapeutic design, the therapist serves as the catalyst, 
the transfer agent, and the buffer between the child and mother- 
Such an approach should forestall the irreversible and catastrophic 
reaction to the disintegration of a recently established therapeutically 
imposed $)mbiosis as we witnessed in Lotta's case. 
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In a recent paper, David Beres (1960) stated succinctly only 
with the development of the capacity to create mental representations 
°f the absent object, does the child progress from the syncretic, 
sensory motor, affective, immediate response to the delayed, abstract, 
conceptualized response that is characteristically human This intra 
psychic image, this mental representation of the temporarily absent 
symbiotic object, seems to serve as an indispensable catalyst in that 
it enables all the potentially autonomous capacities of the primitive 
e g° to become functional I consider it the spark which ignites the 
e gos capacity for human affect, for human social and emotional 
development 

In psychotic children, the breakdown of the ego s basic functions 
~ °f a H or many of them — can be attributed to either one of the 
following conditions (1) the ego s inability to create the relatively 
complex intrapsychic image of the human symbiotic object or (2) 
the loss of a precarious mental representation of the symbiotic object 
which because it is excessively linked to need satisfaction on a sym 
biotic parasitic level, cannot grow toward object constancy, and which 
therefore cannot cope with the demands of the separation individua 
tion phase We are all familiar with the chronic sequelae of these 
psychic events What we seldom see , and what is rarely described in 
the hteiature, is the period of grief and mourning which I believe 
inevitably precedes and ushers in the complete psychotic break with 
reality , that is to say, the secondary autistic withdrawal In this paper 
I have also tried to show that sadness and grief are the first signs of 
progressive development and seem to be obligatory accompaniments 
of the child s emergence from the de animated autistic world through 
restoration of the hbidmal object 
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“IT ISN’T FAIR ” 1 


The Treatment of a Blind Child 

EVELINE B OMWAKE, M A and ALBERT J SOLNIT, M D 
(New Haven ) 2 * * 


The treatment of Ann, a congenitally blind child, presented 
opportunities to study the impact of blindness on the establishment 
of object relations, secondary process functioning, and body image 
formation m a young girl Ann’s therapy became an avenue for the 
child to leave her shut in infantile world in order to unfold her 
\ery considerable capacities that had been hidden under a covering 
of autistic retardation In subsequent papers more attention will be 
devoted to specific aspects of ego psychology that Ann's treatment 
illuminated In this presentation the narrative of the treatment and 
her recovery are offered as a survey of insights and questions raised 
by the rebirth ’ of this child 

Why can t I write with my eyes 5 Why did I always want to touch 
my mother? Where does the loving go when the scolding coines 
in the voice? Can you see the echo come bach? What color is it 
iv hen it is blue? 

Through these and many similarly profound, sensitive, and con 
fusing questions the child revealed a few of the problems she faced 
as she discovered what it means to be blind when the other people 
m her life can see and constantly speak to her from the experience 
of vision The nature and phrasing of the questions suggest ho" 
pervasively the defect of blindness affected the intellectual functions 
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of her language, thought, comprehension, and conceptualization 
Our title statement, ‘It Isn t Fair, represents this child s judgment 
of her plight and was made when she was six and a half years old 
as she played out a scene in her family life Its manifest reference was 
to the fact that she was a twin and had to share her mother with 
her sister, but it also referred to a dawning awareness of the differ 
ence between herself and her sister The depressed mother, over 
whelmed by the premature birth of unexpected twins, one of whom 
had retrolental fibroplasia, had to leave a good share of the care of 
the blind child to an infant nurse Thus as an infant, Ann s gradual 
awareness of a specific object was of one that is shared by somebody 
else and referred to both her mother and nurse The implications 
of her blindness and her experiences with her objects in the first 
eight years of Ann s development will be the focus of this presenta 
tion 


Case Presentation 

Early Development 3 

Ann was the second born and smaller of identical twins, a 
footling presentation, and weighed 3 lbs 12 oz The twins were 
seven to eight weeks premature according to the estimated delivery 
date During the first four to five weeks, because of respiratory dis 
tress compatible with a diagnosis of hyaline membrane disease, Ann 
was in an incubator with oxygen concentrations of 40 to 50 per cent 
At the time of Ann s birth the role of oxygen in the production of 
retrolental fibroplasia had not been discovered Her care was in 
accordance with the best pediatric knowledge available at that tune 
There were no detected pathological changes in her eyes during the 
period of hospitalization and she went home at the age of five to 
six weeks m good condition Her twin sister had arrived home about 
two weeks earlier The retrolental fibroplasia developed in the weeks 
following discharge from the hospital At the time of her first devel 
opmental examination at nine and a half months, her nurse, Lcta, 
reported that Ann seemed to perceive strong light but apparently 
had no useful vision Her twin did not develop the disease 

Ann was seen for developmental examination on four occasions 
by the same examiner prior to the beginning of her treatment at 
nine and a half months, seventeen and a half months, twenty three 

»Thi* section was prepared by Sally Provence M D Ch.et of Developmental Ewlu 
ation Unit of Child Study Center >ale University 
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months, and thirty nine months At the first examination — as on 
later occasions — the question was raised how much her development 
was impeded by the sensory defect, how much by possible brain 
damage linked to prematurity and respiratory distress, and how 
much was due to environmental influences The examination mdi 
cated that Ann was doing as well as a premature, blind infant could 
be expected to do She had no signs of mental deficiency nor of brain 
damage, and prognosis for future development was considered to be 
favorable within the limits of disability imposed by the blindness 

At that time (nine and a half months) she was described by her 
nurse as a predominantly happy infant who smiled, laughed aloud, 
and vocalized responsively Her most mature behavior was m the 
language and social areas which were adequate for her age when 
one corrected for prematurity She was imitating syllables and had 
begun to vocalize nonspecific mama and dada sounds She showed 
a definite discriminatory reaction of discomfort in strange places 
and was reported to be most comfortable in her own cnb or on the 
bed of her nurse where she was often placed for dressing or play 
She had found her thumb and sucked usually the right one with 
some signs of comfort and pleasure Her nurse felt that when Ann 
was upset she was most easily comforted by being placed in her own 
crib '•ather than being held or cuddled This appears to be one of 
the early indicators of the lack of cuddling and holding which were 
later understood to have contributed m important ways to her sen 
sory and emotional deprivation 

Her motor development revealed a wide scatter Finger skills 
were only slightly below her age and were adequate for the mampu 
lation of toys However, such gross motor skills as sitting standing, 
and creeping were severely retarded There were no localizing neu 
rological signs in respect to the motor system, and the motor delay 
was considered to be the result of the combined influences of the 
prematurny, blindness, and some degree of understimulation 

Her lack of vision interfered with the measurement of some of 
the adaptive functions, but when she was oriented to the test mate 
rials by having them touched to her hand she could grasp them She 
also banged or rattled the toys in apparent enjoyment of the sound 
^activity and did a good bit of exploratory mouthing Moreover, 
she had enough interest to try to find a toy she had dropped or to 
locate by sound such a toy as the bell Her interest, persistence, and 
drive toward the materials was considered a good sign On the whole 
the examiner was optimistic about the prognosis 

The importance of providing a •variety of stimuli and experiences 
with people in order to promote her general development was 
stressed in discussions with the mother and nurse However, the 
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extent of the mother’s depression as an influence in her care and the 
tendency of the nurse to treat her as a very young infant were not 
fully appreciated at the time of the first contact 

Ann’s development never again was as appropriate to her age 
until she was six and three quarter years old in the third year of 
her treatment At the subsequent early examinations one was im- 
pressed with her retarded development At seventeen months she 
could control her trunk muscles well, but characteristically sat in a 
slumped position with head set forward and face usually averted 
Though she had the physical strength and motor skills required for 
creeping, she rarely moved about, and while she could support her 
weight on her feet, she often refused and had resisted efforts to get 
her to walk Her interest in toys had declined in the eight months 
since her first examination She smiled fairly frequently, but more 
often in response to music than to people Her passivity in respect 
to motor development, relationships to people, and capacity for play 
gave cause for concern She was making less effort to communicate 
verbally or in any other way, and her language development had 
progressed very little 

When she was twenty three months of age, though she had made 
some progress, her development was proportionately more retarded 
m comparison to her age She was not walking, though it was clear 
that she had the strength and the motor patterns to do so She was 
withdrawn, but could be stimulated to respond, and had a few words 
However, she did not call to mother or nurse when she wanted or 
needed something and would fret, cry, and beat her head with her 
hands at such times She reacted with signs of intense displeasure to 
the feel of sand, grass, and furry toys, and avoided touching them 
She accepted hard metal toys, but had little interest in them She 
continued to have a poor tolerance for what would be considered 
minor degrees of discomfort in a normal child The examiner felt 
that there was much preoccuption with bodily sensations and inner 

stimuli 


The development of a touching inhibition and her extreme pas 
sivity imposed particular problems in the approach to helping her 
and added to the disability imposed by the blindness On the other 
hand, throughout the early years, there were some signs of matura 
tion, evidences of discrimination in respect to people, and certain 
glimmers of interest in her environment-factors which warranted 
intensive therapeutic efforts It should be said, however, that without 
the encouraging finding of the first examination one would have 
been much less optimistic It would have been difficult, or perhaps 
impossible to exclude some basic mental defect or bnun damage if 
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one had seen Ann for the first time at the seventeen and a half, 
twenty three or thirty nine month examination 

It was the test at thirty nine months that led to the referral that 
resulted in therapy When she was age six years, ten months, in 
the fourth year of her treatment, Ann could again be satisfactorily 
tested with a standardized intelligence test This test confirmed the 
impression of her basically normal intellectual capacity, it reflected 
the dramatic progress she had made m her treatment, and it demon 
strated some of the remnants of her difficulty which are the subject 
of this presentation 

Plan for Treatment and Early Therapeutic Contacts 

The first contact with Ann began when she was three and a half 
At that time she was tyrannizing her family with a demand for the 
constant physical contact and undivided attention of her mother 
She refused to talk, walk, or move about, to handle toys, or to 
become involved in any kind of play either of a manipulative, 
dramatic, or social nature When the mother moved out of reach of 
Ann’s hand or hearing, the child screamed, flung her body about, 
and bumped her forehead on the floor She ate poorly, did nothing 
for herself, and no one had been able to attempt toilet training 
The few experiences m her life which regularly brought pleasure 
included the sound of ram, one or two phonograph records, her 
bath, and being in heT crib Ann ignored the sporadic efforts of 
her eight year-old brother, six year-old sister, her twin, her father, 
aunts, uncles, and grandmothers to elicit a social response or offer 
a toy At their approaches, she dug her fists m her eyes and screamed 
angrily, turning her body away Her world included only herselt 
and her depressed, harassed, discouraged mother An old, lumbering, 
almost blind shaggy poodle beloved by the rest of the family did not 
at that time appear to exist for Ann, though later it became clear 
that she had been fully aware of his presence 

The state supervisor for blind children. Miss M , who had been 
visiting Ann regularly since she was two and a half, had been im 
pressed by the lack of stimulation and support available to Ann at 
home People seemed to try to involve her from time to time but 
gave up in disco uragemcnL Miss M observed that Anns mother 
was accustomed to tiptoeing stealthily from the room in the hope 
that Ann would not notice her departure Miss M reported some 
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progress m her own efforts to bring Ann out of her withdrawn state, 
as evidenced by an occasional fleeting smile from Ann and by the fact 
that Ann would allow her to approach No actual play or conversa- 
tion had developed between them, but Ann would allow her mother 
or nurse to leave the room when Miss M was there This was the 
state of affairs when Ann was between two and three years of age 
At this time both her parents and the pediatrician hoped that 
Ann could attend the nursery school m the Child Study Center on a 
limited time plan They felt that by extending her horizons through 
the introduction of new people and experiences in the educational 
environment of a nursery school Ann might be helped to overcome 
some of her negativism and be more yielding to their simple appro 
Pnate expectations for independence 

The nursery school director was skeptical of the value of the 
normal nursery school experience for so withdrawn, infantile, and 
angry a child She thought that the noises, suddenness of movements, 
and vitality of a well ordered group would serve to increase the fright 
that must exist behind the anger and resistance of this child When 
Ann was first seen she was a pale, thin, waifish, dejected looking scrap 
°f a child, slumped on her mothers lap with hands fisted in eyes 
It seemed as if Ann and the nursery school children could only 
overwhelm each other It was clear that it would be necessary to do 
some preliminary work with her individually before she could adapt 
to a group of sighted children However, it was agreed that a modi 
fied form of nursery school experience was most likely at that point to 
help Ann and her mother in a relationship that seemed deadlocked 
Therefore, on the basis that it was important to help Ann sep- 
arate from her mother and find some pleasure in play, the nursery 
school director became Ann s therapist, and also maintained regular 
contact with Ann’s mother for guidance as well as to obtain informa 
uon about the child s home life The therapist had not only had 
special experience in teaching blind children but had also been for 
many years closely associated with a developmental research project 
involving the psychoanalytic therapy of young children 

In the beginning the therapists role had been seen by all con 
cemcd as primarily tint of i teacher As Anns ps>chological prob 
lems came to light and life so dramatically during the second year 
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of the contact, a consultation was planned around referral to a 
psychiatrist In the pedagogical approach one maintains a certain 
distance from the conflict, and now that Ann’s need for help with 
her conflicts was apparent, it seemed appropriate to focus the treat 
ment there and to continue her education on the outside After 
consideration of (l) the difficulties in communicating with Ann, 

(2) the need for a therapist with knowledge of blind children, and 

(3) Ann s well established trust in the nursery school director, it was 
agreed that the program most useful to her would be a continuation 
of the existing relationship now directed toward verbalizing, clarify 
mg, and interpreting the child s conflicts This required regular 
supervision by a child analyst Implicit in such a plan was the need 
to focus the play sessions on the revelation and working through of 
her problems through verbalizing her feelings, thoughts, and fan 
tasies, and to interpret her defenses and wishes — to make verbal and 
conscious what was unconscious This was the beginning of therapy, 
conducted along psychoanalytic lines, regularly supervised by a child 
analyst Practical considerations limited the interviews to three 
times a week The indoor area of one of the nursery school classes 
was utilized as a \ersatile playroom for the treatment 

At the same time Miss M , state supervisor, became Ann s regular 
teacher and this provided an educational program that was rich and 
meaningful in terms of exposing her to more experiences outside 
her own home, such as walks, ndes, visits to stores etc Since that 
time, in the treatment, many opportunities have arisen for gi' ,n S 
Ann useful information, clarifying her confusions, helping her with 
techniques of solving educational problems, and inspiring her with 
a desire to learn more about the world outside herself However, ih e 
therapist has avoided offering unsolicited information, correcting 
her errors, or directly testing her skills or knowledge 

Ann and her parents were informed of this plan, and the aims 
and method of the treatment as compared to the educational ap 
proach were translated and explained to Ann when she could under 
stand She continued to refer to die therapist as her special teacher 
Miss M was referred to as her other teacher Later she elected to 
refer to the therapist by her first name, as though further to distu* 
guish the treatment from the educational work 
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Treatment 

First Year ( Age Three and a Half) 

When I met Ann in our waiting room she looked like a sad and 
malnourished child slumped on the lap of an unhappy, unmoving 
mother The drooping head and fists in eyes immediately suggested 
blindness, but the sadness was more pervasive than blindness itself 
could explain The child gave no sign of awareness of change when 
her mother carried her into the nearby playroom where she con 
tinued to hold Ann on her lap as I tried to make my presence felt 
by talking softly about the room itself and the things in it For two 
months her mother continued to hold Ann either in a chair facing 
me or beside me at the piano I offered toys and talked to Ann, 
hoping m this way to elicit her interest Occasionally she muttered 
'Sat?” ["What’s that”] at a noise, but the tone suggested appre- 
hension rather than curiosity 

Gradually she came to tolerate my advances, but she refused to 
touch the toys that were offered She permitted me to shake rattles 
or bells, sing, to tell her about the playthings in the room and what 
children enjoyed doing with them I introduced a doll but Ann gave 
no indication of interest I held the doll in my hand and talked as 
follows, Here's one of the dolls the children like to play with 
They pretend it’s a child I m dressing it now This is a girl doll 
a nd I’m putting on panties, a dress, and socks and shoes like you 
have I can make the dolly sit down Now I will play she is going to 
bed Our session proceeded in this way as she remained sitting 
limply, fists in eyes, refusing to touch the doll or the clothes Even 
tually she let me hold her hands to clap them and to touch her hair, 
bands, eyes, shoes, etc , but she reached for nothing and made no 
verbal requests 

She was inclined to brighten up slightly when we moved to the 
piano where I would play ' Doggy in the Window." a song her 
mother reported that she enjoyed hearing at home She thus revealed 
her responsiveness to an acoustic “touch"— one could make a contact 
that had intensity and satisfaction through what was offered to her 

hearing senses , , , . . 

When this interest could be counted on, it was planned for the 
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mother to leave briefly In the eleventh session I told Ann that two 
sessions hence her mother was going to sit in the waiting room while 
she staged with me I expected that she might well refuse to leave 
home at all However, her mother described the usual brightening 
up behavior on being told that it was a “school day even though 
she was also reminded of the planned separation On the third day 
she had ten minutes on her mother’s lap and then I gently lifted her 
off as her mother said good by, but was unprepared for the fighting 
tantrum which ensued and had to put Ann on the floor to avoid 
dropping her She thrashed about, screamed, and knocked her fore 
head so violently that I could scarcely pick her up again to hold her 
writhing body Her mother returned within a few minutes, and 
Ann s tantrum subsided as completely and quickly as it had begun 
For the remainder of the session she showed more responsiveness 
and interest than she had at any previous time This pattern of 
tantrum followed by relief of tension and release of fresh energy 
continued for another month, after which she offered no physical 
resistance when her mother said good by before leaving the room for 
the full session 

The temper tantrum served to establish and consolidate the per 
sonal contact with the therapist It became an avenue for relating 
by hbidinized aggression to a specific, gratifying human object This 
is often seen in autistic psychotic children as the first evidence of 
their intense relationship to the love object Aggression, hbidinized 
or not, is often the first permissible or useful instinctual tie to the 
human object outside of themselves 

The only change reported at home during this period was that 
on school days she seemed brighter, and the routines involved in 
the preparation for coming proceeded more smoothly than usual 

During this time the hours settled into a routine After her 
mothers lease taking and the ensuing tantrum, I would walk Ann 
to the piano Her gait .%as stiff legged it was necessary to hold both 
her hands and lift her to the piano bench where she would remain* 
listening to piano playing and singing The songs were usually about 
Ann and what she could do, but I also tried a few traditional melo- 
dics that she might hear on records or from her siblings The ley 
board was the first thing she voluntarily touched, and she often 
would put her binds tentatively on the keys but would refuse to 
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push them down. Her unexpected and excited pleasure at certain 
loud rhythmic numbers was manifested by stiffening, flushing, and 
jerky arm and leg movements. 

It was apparent that Ann masturbated fairly constantly although 
her hands were never seen to be involved. She rubbed her thighs 
together and often looked as if she was deliberately rubbing the geni- 
tal area against her mother’s knee when she stood near her. Her legs 
were quite often moving when the upper part of her body and arms 
were rigidly still. 

The masturbation suggested that the relationship to the mother 
had developed irregularly beyond the anaclitic stage. Since this is 
a continuing treatment, the full significance of autoerotic genital 
activity in this congenitally blind child cannot yet be fully evaluated. 

After the piano play I would lead her to the sink where she 
would stay for twenty minutes or so bobbing floating toys in a basin 
with the flat of her hand or unskillfully filling and emptying small 
receptacles. She could not yet push or pull the faucet in order to 
turn it on or off, but she could pull up the edges of an enamel basin 
to dump it full-force down the drain. The filling and emptying of 
the basin went on endlessly. Sometimes I would carry her outdoors 
for a short while, but at that time she did not enjoy it. Two years 
later she recalled from that period xvalking on pebbles, listening 
to birds, and four years later being carried up some stairs. She often 
brought her brother’s baseball mitt and kept track of it throughout 
the session, asking from time to time if it was still there and whim- 
pering, “Git it” if it dropped to the floor. The mitt was used much 
as a transitional object (Winnicott, 1953). 

Ann’s language was meager and she used her or you inter- 
changeably for “I” and “me.” She regularly said Eee meaning no 
or yes, which was interpreted from the inflection. Later she used 
“no-ee” for negation and retained “eee” for affirmation. She had a 
way of attaching “erm” to words or sentences as if to indicate that 
she had more thoughts than she had words to express them. A typical 
quotation from her fifth year was. “Show me how to do ,t a little 
half-erm,” a sentence which communicated to me that she wanted 
to learn to cut-to Iialf— with the scissors, but did not want me to 
expect too much of her. This sentence is one of many which sug- 
gested that she had to enact physically an experience before she could 
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deal with it verbally After this first trial with a scissors she could 
say, ‘I want to cut it ” The complexity of language and concept 
formation in Ann will require separate attention in a subsequent 
report 

When the contact was interrupted in June because of the vaca 
tion period, there was some increase in liveliness and interest but 
play was meager indeed The clearest clues to her fantasy were 
(1) a moderately pleased response to two pieces of music, (2) an 
attachment to her brother’s baseball mitt, and (3) heightened 
excitement expressed in flushing and other signs of vasomotor reac 
tion when I played a piano piece suggesting a clock ticking Despite 
the clinical impression from the developmental evaluation in infancy 
that the prognosis for good intelligence had been favorable and a 
hunch that the intensity of the protest at her mothers departure 
was an indication of strength, her shell still appeared to me to be 
impenetrable 

During the summer a college girl was employed to live with the 
family to assist in the care of Ann As it turned out, Ann rejected 
her so the student took over the other children, and the mother 
devoted herself to Ann In retrospect, it was not until this time that 
Ann and her mother began actively to explore each other's person 
alities As Ann was able to improve, the mother could respond more 
positively to the child 

Second Year ( Age Four) 

In September the contact became organized as a treatment Ann 
was moving around the room more freely but still refused to tr> 
walking without holding someone s hand She continued to spend the 
greater amount of ume at the piano or the smk, but around these 
two major activities she would sit briefly at the table and idly finger 
cups, plates, etc , as they were handed to her, listen to one or two 
records, or even walk around the playroom with me The telephone 
interested her for a moment or two, as did a color tower and peg 
board, but she was not inclined to explore their properties or to 
improve her manipulative skill When she brought a doll, Floyd, 
along and demanded endless repetitions of a song, Floyd Is a boy 
Doll, * I could not interest her in dressing it even though the elolhes 
were easily slipped on and off Ann refused the suggestion to wash 
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the doll or the clothes at the sink and to use a doll carriage Even 
though she tvould occasionally accept a suggestion to try something 
new. her response was meager and her feeble efforts dwindled 
Around this time it became apparent that she gave up any task 
that she could not perform successfully on the first try She found 
no pleasure in the process of play or in the mastery or problem 
solving, both of which help to keep the healthy child involved in 
play 


At the piano, however, she showed marked eagerness to begin 
and reluctance to stop the play The only substitute she willingly 
accepted was the play at the sink Both activities evoked excitement 
manifested by jittery movements a shrill voice, and high pitched 
laughter But this was in response to my activity rather than her 
own although gradually her hands moved along with mine as she 
played the piano or manipulated the sink toys Her inhibition about 
touching was compounded by the actual fact that her fingers were 
weak and inept However, both her willingness to touch and her 
Physical strength improved to the extent that by Christmas of the 
second year she responded to encouragement to press hard enough 
to sound a note on the piano and kept time with a one finger 
accompaniment to whatever I was playing Ann could anticipate and 
hold the rhythm and also select notes which were in harmony with 
the songs I played 

At home during this period some gams in self help had been 
achieved, although her mother reported low mterest and minimum 
success However, Ann did get the idea of the toilet, according to 
her mother Once she proved she understood what was wanted, the 
mother s demand for cooperation met with strong resistance in the 
form of withholding stools Toilet training remained a battleground 
between Ann and her mother until the summer when Ann was five 
Then, under vacation living conditions, Ann jpve up die fight in 
a twenty four hour period Toward the end of the year Ann helped 
to pull Iff her clothmg. to bathe herself, and to hold her own . spoon 
and scrape her dish at mealtime She would occupy berself a l«rt 
for a few minutes with her doll or in listening o records, and she 
could be left for brief periods in the family playroom without a 
r ,, d m ore and was overt in listening to 
ormy protest Also, she “Iked mo „„ famlly had con 

the conversation around Her up 
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deal with it verbally After this first trial with a scissors she could 
say, I want to cut it * The complexity of language and concept 
formation in Ann will require separate attention in a subsequent 
report 

When the contact was interrupted in June because of the vaca 
tion period, there was some increase m liveliness and interest but 
play was meager indeed The clearest clues to her fantasy were 
(1) a moderately pleased response to two pieces of music, (2) a u 
attachment to her brothers baseball mitt, and (3) heightened 
excitement expressed in flushing and other signs of vasomotor reac 
tion when I played a piano piece suggesting a clock ticking Despite 
the clinical impression from the developmental evaluation in infancy 
that the prognosis for good intelligence had been favorable and a 
hunch that the intensity of the protest at her mothers departure 
was an indication of strength, her shell still appeared to me to be 
impenetrable 

During the summer a college girl was employed to live with the 
family to assist in the care of Ann As it turned out, Ann rejected 
her so the student took over the other children, and the mother 
devoted herself to Ann In retrospect, it was not until this time that 
Ann and her mother began actively to explore each others person 
ahties As Ann was able to improve, the mother could respond more 
positively to the child 

Second Year {Age Four) 

In September the contact became organized as a treatment Ann 
was moving around the room more freely but still refused to try 
walking without holding someone s hand She continued to spend the 
greater amount of time at the piano or the sink, but around these 
two major activities she would sit briefly at the table and idly finger 
cups, plates, etc , as they were handed to her, listen to one or two 
records, or even walk around the playroom with me The telephone 
interested her for a moment or two, as did a color tower and peg 
board, but she was not inclined to explore their properties or m 
improve her manipulative skill When she brought a doll, Flojd 
along and demanded endless repetitions of a song, Flojd Is a Boy 
Doll, I could not interest her in dressing it even though the clothes 
were easily slipped on and off Ann refused the suggestion to wash 
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the doll or the cloches at the sink and to use a doll carriage Even 
though she would occasionally accept a suggestion to try something 
new, her response was meager and her feeble efforts dwindled 
Around this time it became apparent that she gave up any task 
that she could not perform successfully on the first try She found 
no pleasure in the process of play or in the mastery or problem 
solving, both of which help to keep the healthy child involved in 
play 

At the piano, however, she showed marked eagerness to begin 
and reluctance to stop the play The only substitute she willingly 
accepted was the play at the sink Both activities evoked excitement 
manifested by jittery movements, a shrill voice, and high pitched 
laughter But this was in response to my activity rather than her 
°wn, although gradually her hands moved along with mine as she 
played the piano or manipulated the sink toys Her inhibition about 
touching was compounded by the actual fact that her fingers were 
weak and inept However, both her willingness to touch and her 
physical strength improved to the extent that by Christmas of the 
second year she responded to encouragement to press hard enough 
to sound a note on the piano and kept time with a one finger 
accompaniment to whatever I was playing Ann could anticipate and 
hold the rhythm and also select notes which were in harmony with 


the songs I played 

At home during this period some gains in self help had been 
achieved, although her mother reported low interest and minimum 
success However, Ann did get the idea of the toilet, according to 
her mother Once she proved she understood what was wanted, the 
mothers demand for cooperation met with strong resistance in t le 
form of withholding stools Toilet training remained a battleground 
between Ann and her mother until the summer when Ann tv as fiv e 
Then, under vacation living conditions. Ann pite up th e fight 
a twenty four hour period Toward the end of die year Ann hdped 
to pull off her clothing, to bathe herself, and to hold ter ow .spoon 
and scrape her dish at mealtime She would occupy herself at least 
for a few minutes with her doll or m listening to records, and she 
could be left for brief periods m the family playroom uuhout a 
. Also she talked more and was overt in listening to 

„< r u P » >,c r ^ 
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sidered her to be too withdrawn to be aware of their actions, inter- 
ests, or conversations. Her faint efforts to make contact with her 
siblings were pronounced “silly” by them. For example, she was 
calling her twin "piano” and when the other children laughed, she 
would repeat it until they grew bored and ignored her again. 

Although the improved home behavior and responsiveness to 
the piano play were encouraging signs that it was possible to engage 
her interest, there was still little evidence to support the assumption 
based on her infant test that she was capable of average or better 
Lhan average intelligence. However, after several months of sessions 
spent at the piano, Ann suddenly offered an idea of her own. This 
episode was momentous in that it was the first time she said anything 
that had not first been said to her, except "no” or "git it,” and 
her expressed idea was highly dramatic for the unusual burst of 
energy that accompanied it. I had begun the “clock song” when she 
suddenly interrupted shouting, "Leta spank you,” and pounded the 
keyboard with her hands. The name of Leta, her infant nurse, had 
recently been mentioned in the household in connection with a 
Christmas visit, at which time Ann had not responded to friendly 
advances of the latter. For the first time she had initiated a play 
theme. Whatever produced it, the event marked a critical point in 
the treatment because from that time on she began to introduce her 
personal thoughts and feelings even though I had to supply the 
\oices and action. 

For two more months Ann used the play at the piano to reveal 
the vague ideas and feelings which confused and often frightened 
her. With her voice and posture, and with a display of energy she 
attacked the piano, and in this way communicated her feelings of 
helplessness, anger, excitement, and dependency which she had been 
unable to express in a way that they could be dealt with. Through 
such piano play, strange as it was, she found her first medium for 
communication associated with pleasure, mastery, and excitement- 
Around the four-handed spanking concerto during which she would 
frequently take her hands from the keys and "spank" Floyd who 
was face down on her lap, she would listen to my speculations about 
spankings, but she herself would not elaborate the initial "Leta 
spank you ’ phrase. The crescendo of laughter and hitting of the 
keys was interpreted as enjoyment of the excitement of spanking** 
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As confirmation of the interpretation, her laughter which had been 
strident and harsh took on more normal modulations, and some 
times I detected the reassuring gleeful chuckle of a normally excited 
child engaged in mischief 

After a period of dealing intensively with the spanking of oy 
Ann produced his feminine counterpart whom she called Rena 
Floyd appeared to be the doll that was first invested in a preferred 
manner As differentiation of the self proceeded, Rena became more 
important The basis on which the Floyd doll was first preferred is 
not dear, although it is likely that this preference represented a 
forerunner to later sexual differentiation Whereas Floy was 
spanked excitedly because he was a bad boy the girl o w as 
continually being scolded harshly for specific offenses such as retusa 
to eat soiling, and incessant crying My first clear picture rom n 
of trouble at home came from hearing her say to Rena ou 
vourself If you don t, I won t feed you O K you are a goo gir 
I will feed you Her worst epithet was You child' 

She now was using personal pronouns correctly an t lcre 
must be advancing toward a clearer concept of herself as a per 
Feeding equipment was kept within reach but w en tier 
attempt to introduce these fora more realistic form o ” to 

than the piano playing she angrily insisted ay i ’ the 

the piano Gradually as I continued to speak gent y S 

toy, she permuted me to perform the speon food 

a month Ann herself took over the task of pretend g v 

"" As't e he°feed.n g and scoldtng hT 'Z 

ln the drama but Floyd rem “‘ n d M home , while Rena rcgu 
relegated to a favored place by 1 she was s i X , aI1 d there- 

larly accompanied Ann to of sp ec,al stress Many times 

after turned up per.od.ally juch £ a ta |l on the stairs or 

when exposed to unexpected eve ^ rcque5t U3S Tell Rena 
a missed session Ann s IO g e ther the meaning of these two 

or Comfort Rena In P‘' C ‘" S dl ° r , lc ular lime, .. appeared that 
important characters to Ann ^ brolhcr s baseball mitt— 

Floyd, the doll, had taken P ]f jh( . ma(!c ally sexual dilfcren 
it was used as a iransitiona J c | oscr a rr,„uy to or interest 

nation at all she seemed to express 
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in inanimate objects representing masculine rather than feminine 
associations In this connection it should be noted that Ann was 
strikingly lacking in tactile experience with people Her father, a 
gentle, quiet person, had taken over her care briefly from time to 
time in order to relieve the nurse and mother Of the siblings, her 
brother was reported to speak to her occasionally and made con 
siderable noise around the house, but by and large she was physically 
isolated and ignored 

Gradually through making Rena behave in sessions as she herself 
was doing at home, Ann revealed her yearning to be understood and 
accepted as she was She did this through dramatizing provocative 
and resistant behavior m her treatment Thereafter for many months 
she continued in an infinite variety of teasing ways at home to test 
the strength of her mother s love and anger 

During the latter course of treatment Ann often would say that 
she was Floyd or Rena when her own behavior would lead to the 
comment that she reminded me of the dolls 

In the last month of this treatment year Ann introduced the 
topic of dogs which three years later was to become a major subject 
of conversation as well as play This came about through her react 
ing to the barking of some dogs during the sessions by first observing 
sadly that they wanted their mother and second by ordering me 
to play Billy squeaks on the piano I was able to deduce from her 
vague references that she wanted me to improvise around the sounds 
made by the family dog as he was coaxed upstairs at night to his 
basket in the hallway near Anns room Billy had died at the vet 
ennarians the year before where he had been sent after developing 
arthritis and cataracts Only much later when her language became 
more adequate was Ann able to communicate to her family and to 
me how much she had absorbed of the household difficulties around 
the ailing pet 

Her final sessions for the year were devoted entirely to the care 
and feeding of Rena and the struggle to clear up confusion around 
the nature of dogs I felt that she now had some understanding of 
a baby s needs and feelings and a concept of herself as someone who 
could engage m play around such a theme Her concept of dogs was 
considerably less clearly established because she was not yet able to 
make a distinct differentiation between animals and humans 
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The summer was spent at a beach resort The major events 
reported were the accomplishment of toilet training referred to 
earlier, her willingness to visit in an aunt s house nearby, and enjoy 
ment of splashing m the ocean While she continued to plead, ‘ Don t 
go to the mother when the latter left the house, she was entirely 
cooperative and pleasant with the father or aunt who cared for her 
m the mothers absence The twins birthday was duly celebrated 
with a family party, cake with candles, singing, and presents On 
earlier birthdays it had been assumed that Ann would not partici 
pate, but on this, her fifth, the family plans included her Ann sat 
crouched and quiet with hands in the eyes refusing the party food 
an attitude which was later understood as indicating rapt attention 
to the situation rather than withdrawal from it One of her many 
gifts was a set of twin dolls One of the dolls. Baby Ann, named by 
Ann herself, became her constant companion 


Third Year ( Age Five) 

When treatment was resumed Ann picked up where she had left 
off— at the piano Rena was sung about fed scolded, and tenderly 
comforted during the mother s absence However, while such play 
set the tone for each session Ann introduced a rain theme which 
she worked on intensively in the piano play Together we composed 
rain, thunder, lightning, and the lull after the storm music She 
substituted the phrase Its raining for Sing about Rena or Floyd 
in her greeting to me Her many ways of inflecting her voice ham 
mer.ng or lightly striking the keys suggested masturba.ory fantasies 
It also was clear that there was a connection between the rain fan 
tas.es and her recently ach.eved control of urination The rain play 
replaced the spanking concerto Throughout the year while play ng 
with dolls, Ann would murmur or shout Is it raining? This led 
. ' „ pvfireraent, its manifestations, and its control 

to interpreta ions of back b y 

Two years later she Ann used 

asking Why did I used to say is ' b 

a question wnh a question mark to advance an idea of her own for 

' he After P two S momh's a of concentration on ram and Rena .hemes 
Ann brought her birthday doll, Baby Ann. which was used to drama 
tize the child as an infant 
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In play with both dolls, Rena and Baby Ann, Ann devised a 
system of simultaneously playing out two important problems first, 
the normal dilemma implicit in separating and gaming independ 
ence and second, the confusing concepts of blindness and being a 
twin Many times it was very clear that she saw herself as a baby 
compared to her twin sister 

During the year of play Baby Ann was represented as a baby 
wanting her mother s constant attendance — She wants to touch her 
mother — with no resources except to cry Rena was represented as 
a provocative, hitting child who was actively fighting the mother m 
feeding dressing and sharing attention Much later phases of the 
treatment revealed that touching referred not only to the need for 
constant contact with the mother, but also to her curiosity about the 
mother s body She substituted touching for seeing to some extent 

In the Baby Ann period Ann often became a tender, loving, 
reliable mother By this time she had picked up some knowledge of 
neighbor babies and her teacher had capitalized on this interest by 
providing her with Brailled words and stories having to do with 
babies She also took Ann to visit an infant Ann spent weeks dis- 
cussing how and when babies gurgle cry, and want to be held and 
fed Is this the way the mother comforts the baby? she would ask 
as she laid her doll on top of her shoulder, or How do you make a 
gurgling noise? as she wanted help with perfecting her own excel 
lent reproduction of the sound But despite her preoccupation with 
the subject she would freeze when outsiders tried to engage her 
interest in this seemingly safe subject In Ann s play, as in the 
reality, mother frequently tried to read, work with her bills 
write letters, or commit the unpardonable offense of listening to the 
radio while the baby cried The baby stopped crying only when 
the mother interrupted her tasks to hold her The nurse (therapist) 
was always present, and the mother instructed her to comfort Ann 
but this was to no avail The baby cried in the nurse s arms until the 
mother p eked her up 

The Baby Ann theme was still in full swing when Ann left for 
summer vacation, during which she had her sixth birthday Her 
family found her amazingly free and happy on the beach and in 
the water, and she was more comfortable with various relatives in 
the same situation than she had been before However, she insisted 
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that her mother be near her when she was at home and would eat 
with no other person When the mother was away at mealtimes Ann 
pleasantly accepted whoever was assigned to her supervision 

Fourth Year (Age Six) 

When Ann returned to treatment in the fall she introduced 
many new variations in the family play Her stage became populated 
with the whole family Relatives came to visit, their dogs and cats 
hit and scratched, got lost, were sent away for fighting or were loved, 
fed, and rewarded for learning tricks The father went to work after 
letting the dog out and making coffee, the parents went out to 
dinner in the evening, and the children teased the baby sitter For 
the first time it was possible to form a more complete, though still 
distorted, picture of Anns family life According to her mother, 
Ann chose to stay in her room at home except when the children 
were in school Then she would stay downstairs with her mother 
imitating the latter’s kitchen and housekeeping activities and pro 
testing strongly if the latter wrote, read, or appeared to be ignoring 
Ann The radio had been a source of trouble between them for a 
fong time As this difficulty came up in the treatment, it appeared 
that, for Ann, the mother's listening to the radio was like talking to 
someone else, thus excluding Ann Also, distracting noises regularly 
bothered Ann, who liked to listen to the radio and records bu n 
as a background sound when something else was going on 

In the family group play all members of her family were p 
resented I was thfma.d who fed, bathed, and put the baby to 
bed Anns way of directing 

her own role in the family as an onlooker Acco 8 
this was self imposed since m [h e living room, 

eat with the family, enjoy ,h£ : PJ d of mo hours earlier Ann 
and go to bed when the twin did molher and thc n bed as 

herself insisted on the early »PP f ' Qm upsuirs _otf stage-than 
if she found it less painful could neither communicate 

to be a part of a group with who 

nor compete successfully play lhc character role of 

fir her therapy hours Ann c ^ ^ shc used me as her eyes 
' the baby," while she direc [d aj well as to put the characters 

and to fill in the details of th 
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through their paces. The following illustrates the course of a typical 
session of that period in the treatment. Ann: “Now let’s play baby- 
What could be the mother? No, not that one, that's Leta.” A cursory 
fingering of the doll I offered showed her that it was indeed the 
same one we had used earlier for that character. “O.K., but she has 
to wear shoes. Get them! Let’s see. O.K., now she’s going to feed the 
baby. How can we make the baby sit on her lap?” "Now the baby 
must have her bath.” 

The scene changed as Ann in her role of baby walked from the 
kitchen to the section of the room temporarily designated as the 
bedroom. The bath over, the baby was tucked into bed where she 
lay in the pione position with fists in eyes and legs either frogged 
out, in the sleeping position of a diapered baby, or held tightly 
together as she masturbated by rhythmic sliding up and down. 
While the baby lay in bed listening, Ann excitedly called. Now 
the children must be in the TV room. Did you get the TV? Let me 
see. Make the mother and father go out to dinner. Did you get the 
father? Make him drive the car. No! The same place!” The parent 
dolls had to be seated in a car which she and I in an earlier session 
had created out of a bench and steering wheel attachment. Her 
directions were timed to my audible movements, and she allowed 
time for the character to complete one act before beginning another. 

From then on a typical family evening was played out as the 
children complained about the food but ate it; the maid did the 
dishes and then urged bed. The children protested bed but finally 
gave in after the big brother had carefully shut the dog in his own 
room so that he could not get to the “baby" and the cat was put in 
the basement for the same reason. The sitter read the paper as she 
listened to the radio until the parents returned. They checked the 
baby, retired, and “talked" together. 

The vicarious excitement enjoyed by the family member who 
retired early but remained awake until the rest of the family were 
all asleep was only too obvious through the loud laughter an 
chuckles of Ann who shouted "make the sister to do and so, ’ to 1X1 * 
until each member had been put through his paces. 

In such family play never once did Ann refer to herself as * 
or "me." She did not use the names of the other children, althoug * 
she accepted my doing so. She referred to them as "the big brother. 
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the big sister and * the twin sister ’ She seemed to know that she 
was twin to the latter and could by virtue of age share the privileges 
of the children, but this was a painful secret, not to be discussed 
uring this period, Ann arranged to have vicarious membership in 
t e family at night by insisting on an early supper and bedtime de 
spite her mother’s urging that she remain up to eat with the family 
Sound effects were important The dogs collar must click on 
the stairs, the door must shut as the cat was put out, and the father 
must go up and downstairs in his slippers, not shoes If she included 
giving the dog fresh water, she insisted on my running the faucet 
so she could hear it The playroom took the form of her house as 
she knew it and areas Were assigned as certain rooms When these 
changed as her play developed, she would say. The top of the stairs 
could now be the hospital 

She craved to organize her sensory and perceptual expressive 
experiences, and through the technique of authoring, casting, direct 
*ng, and acting in her own plays, she could at once be the active 
participant and passive observer In this way she was able to drama 
tlze and verbalize the organization of her world so it made sense — 
was logical, thematic, and sequential rather than chaotic, whimsical, 
capricious, and engulfing as she invested her feelings in this outer 
world 

As the months went on, dolls were found either from the nursery 
school collection or from her own assortment at home to represent 
everyone with whom Ann was involved — near and distant relatives 
as well as the immediate family, the housekeeper, a neighbor, the 
owner of the kennel from whom the family purchased a puppy, and 
a variety of neighborhood dogs and cats Her world became more 
extensne and specific Ann s mother wa . j surprised to icarn that Ann 
recognized the existence of any of these because she so rarely spoke 
to or of other people at home 

So far as the dolls themselves were concerned they were very 
specific personalities in our play Ann s quick fingering was as 
effective as the sighted person s glance in checking to make certain 
that the doll assigned to a particular roJe was the one being used 
At one point she was using the six members of her own family, an 
aunt, the latter s maid, a neighborhood baby who cried a Jot and 
us mother, a veterinarian, three different dogs, and two cats Dolls 
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for eleven people and five animals had to be accounted for m each 
session Some of the doll representatives came from home and had 
to travel bach and forth with Ann This caused considerable diffi 
culty for whoever brought Ann, because she herself needed much 
physical help in getting in and out of the car and entering the 
building 

Ann’s knowledge of the whereabouts of the doll figures was 
infallible, and no one challenged her authority when it came to 


locating a lost object Her kinesthetic and auditory impression 


of 


her immediate surroundings was so precise that she rarely made a 
false move in reaching for something she herself had put down This 
ability to keep her physical environment m mind plus the ease with 
which she could marshall her doll family through their day s activ 
lties suggested a high degree of organization in thinking and a good 
use of nonvisual memory However, only in fantasy play m the 
therapy sessions could her cognitive capacities be recognized an 
followed For this reason her parents were unable to feel optimistic 
about her social and intellectual future Behavior at home was quite 
different She screamed angrily when the other children were talk 
mg, feeling ignored and frustrated The mother’s response was to 
take Ann to her room where she always quieted down and engag e 
m solitary fantasy play with dolls and animals Thus, her feeling 
lonely and ignored was confirmed and fantasy play became a sub- 
stitute for social experience at home 

The therapist had become a trusted vehicle for the expansion o 
Ann s experiences in the external world 

Early in this treatment year Ann made her first direct approac i 
to the concept of her blindness Her parents had decided to buy a 
dog for the brother though Ann had plaintively insisted, Eonj 
get a dog * Despite some frightening situations Ann had seem 
to have a genuine fondness for some of the relatives’ pets 

When Ann was six jears seven months old she told me of a 
named Bonnie In setting the stage for play she said ‘The children 
were in the garden with a picnic ’ and referred to aunt, unc » 
cousins, their collie pup, and her own siblings The relatives 

r uhich 


stopped off In dramatmng this scene m the first session m 


bed. 


it was introduced, she asked me to ‘put the baby [herself] i 
and then ordered me to scold and hit the dog for jumping up n 
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subsequent sessions she played the same scene, but the dog was 
chastised before the baby went to bed Eventually it was clear that 
the dog had knocked a child down, but my picture of the scene was 
that one of the other children had been the subject of the attack 
and not Ann herself Later I learned from the mother that Ann 
had been around two years four months of age when the relatives 
had stopped off She had been in the garden for a very brief time 
when the dog bumped into her and her total collapse could be 
handled only by taking her to bed Her mother had not remembered 
the episode until asked if Ann had ever had an unpleasant expen 
ence with a dog At first she reported that there had been none but 
in a later reference to Ann s knowledge of her visiting cousins the 
mother was suddenly reminded of the garden scene which involved 
the attack of the dog 

From the time the decision to get a new dog was made Ann 
opened each play session with Why are they going to get a dog 
when I don t want them to But she would then quite happily 
play out a trip in which the other children went with the father to 
the kennels to choose the puppy During the period of preparation 
for the dog all the playroom rubber and stuffed dogs became the 
dogs she had known For weeks she vividly recalled Billy the blind 
incontinent enormous poodle who had died shortly before she was 
four years old and who had first come up in the treatment a year 
later Billy, m his cumbersome way, had interfered with her early 
physical independence by always being in the way He had been 
taken to the veterinarian who said he was too old and too sick to 
cure and was put to sleep In the play another dog was sent away 
because he could not be house trained It became clear that the two 
dogs who were sent away had Anns own problems — blindness and 
toilet training 

She enjoyed the play involving the dogs and laughed delightedly 
at the dilemma they created At die same time she became increas 
ingly angry and anxious as her family proceeded in the plans to get 
another dog She also tried to enlist my aid in opposing the acqum 
non of a dog I pointed out ways in which she could participate in 
the care of the dog and encouraged her family to fence off areas 
so Ann could always know where he was On the day that the new 
dog Monty entered the household Ann arrived for her session 
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saying confidingly, "Monty's shaking” as she indicated his trembling 
by making her hand to do likewise Her empathy for the dog away 
from his mother in new surroundings was immediately apparent 
Despite continued avowal that she did not like him and would never 
forgive her family for not respecting her wishes, she obviously began 
to love the dog who in turn loved her as well as her brother. 

Ann suffered another insult when the older sister acquired a cat 
Ann was also empathic with this pet as she insisted that his cries 
be responded to with food, fondling, or being let outdoors A year 
later a second dog in the family was eagerly welcomed by Ann as 
well as the other children 

The dog incident provided the background for the discussion of 
her blindness All the dog toys in the playroom had been rejected 
by her for the Monty role because they had already had other names 
and personalities She turned down a teddy bear offered as a sub- 
stitute but allowed a collection of zoo animals to be put in her lap 
When she selected a rubber lion and asked, "Could we use this? 

I agreed without identifying it as a lion She immediately named it 
Pronty and spent an intense session introducing the dog to the 
family group, comforting him, feeding him, and generally relieving 
his feelings of homesickness She then asked to take him home 
without further clarification that it was a lion being used as a dog 
I readily agreed but immediately hesitated as it became clear that 
the children at home would see that Pronty was a lion Ann, picking 
up the note of hesitation, then inquired, “Is Pronty a dog? ’ F or 
two months thereafter she attacked me at the beginning of each 
session with "Is Pronty a dog or a lion?” as she carried her animal 
back and forth from home to the treatment sessions I repeatedly 
explained that in play he had served as a dog but that the features 
were those of a lion She learned much about lions I then inter 
preted that she was wondering how other children knew it was a hon 
when she did not, and was in this way asking about blindness Her 
response was * Tell me all about blindness ” 

For sessions thereafter Pronty served as the cue to blindness 
talk * Tell Rena” was the way of indicating the painful nature of 
the subject Her practiced interest in babies permitted her to become 
fascinated by the setting of the infant nursery with attentive nurses 
caring for twin girls, one of whom needed to be watched cspccull) 
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c osely Ann played the baby in an incubator and in this scene for 
the first time insisted that her twin be nearby and cared for in the 
same way at the same time For the first time it was apparent that 
the twin was uniquely and closely important to Ann 

This was followed by a week of concentrated play and discussion 
of the care of the tiny twins, including the incubator treatment 
The twin was taken home from the hospital two weeks before Ann 
who remained for continued careful attention by the hospital nurses 
The blindness was discovered when she was about four months old 
In the play, the care for two hungry babies and the introduction of 
a nurse to help so that they would not have to wait was the scene 
that evoked Ann’s statement, “It isn’t fair ’ 

After that she dropped back to the dog play in which Pronty was 
discussed, described, and played with as a strange dog in a new house 
hold who ‘was shaking’ and needed frequent reassurance as well as 
training Ann would accept no references to the real dog, Monty, 
and steadfastly maintained at home that she did not like him and 
never intended to Her regular greeting in therapy, ‘ Why did you 
call the dog a lion?” changed to ‘ Why did you call the lion a dog? ’ 
as she struggled with her confusion and feelings of disillusionment 
Her first spontaneous comment to people outside the family was. "Is 
Pronty a dog or a lion? as she tested them on their ability to iden- 
tify the animal I firmly interpreted Ann's dismay and resentment 
that she was blind and her fear that I had tried to ’'fool” her with 
the animal substitute Eventually an earlier interpretation was re- 
peated, “You are wondering about what it means to be blind ” 
Again she faced the trouble directly asking Are you blind? Will I 
always be blind? Will I be blind when I am a grown lady? ’ This 
was a very moving moment because she had been standing when the 
conversation opened and dropped into a chair with a sudden and 
overwhelming loss of physical strength That evening her mother 
called to inquire about the session because Ann had seemed "differ 
e nt” — more relaxed and affectionate At bedtime she had asked for 
the first time if she was blind, and then if her mother nas blind also 
In the ensuing sessions she repeated an earlier play sequence of 
beach play in the vacation setting In the game she was a I.iile g.rl 
learning to swim and running on the beach with her favorite aunt. 
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with the important theme of dogs having to be tied or trained not 
to jump up on helpless children. 

She then demanded new toy dogs from her family and from me 
It was agreed that a new character was needed to represent Monty 
the real dog, since she had to learn to live with him and wanted to 
dramatize her difficulties in the treatment The new “Pronty” was 
carefully specified by her as a "blind dog.” To indicate this she 
used the expression, "Make him to be blind ” All new dogs were 
named “-onty” and she groped carefully through the alphabet for 
unused initial consonants to make unique names for the new pets 

During this period Ann began to work more productively with 
her teacher who had introduced a Braille typewriter She was inter 
ested in experimenting with the keys and in dictating stories How 
ever, it was becoming increasingly clear that the tutoring sessions 
should be moved outside of the home, and a satisfactory place for 
school was found in the fall Ann adamantly refused any such 
move One aspect of this was that Ann never mentioned her real 
teacher in the therapy and resented my references to Miss M She 
felt that her relationship to me was threatened if she made any 
advances in learning In the play interviews there were discussions 
of the different roles of the adults in her life, and she was reassured 


about the continuity of the treatment 

At that time the plan for a psychological test was introduce 
Despite careful preparation, she regularly declared, "But I don t 
want a test ’ It was clear that she had made a commitment when, 
offered a choice of playroom or office for the examination, she 
readily announced that it was to be in the playroom It appeared dial 
she recognized her own development when she said that if P r 
Provence tested babies she should not be testing six year-old children 
The test went unexpectedly well She was interested, cooperative, 
and worked hard Surprisingly, she performed up to age level ,n 
various items, over age level in some, and under only in those tests 
involving use of numbers Her anxiety was revealed at the beginning 
when she announced to Dr Provence, “Pronty just threw up.' When 
the test was over and it was clear that she felt relieved and successiu . 
she staunchly defended her stand, 'But I won't go to that schoo 
The event of the test did much for Ann Her relatives were iff* 
pressed and surprised as much by the fact of her cooperation as 7 
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the results, since she was still generally remote and unresponsive at 
home She gained considerable status with her siblings who were 
also relieved to have this strange sister experience anything so nor 
nial as a ‘ test ” Her brother’s delighted announcement that Ann 
had passed the test ’ indicated the importance of this success for 
the family 

After the test episode a month still remained before summer 
vacation and Ann’s seventh birthday Ann, relieved of her test, 
having dealt with the blindness to some extent, and looking for 
ward delightedly to the summer at the seashore, presented a new 
development in play style She adapted for her use a popular record 
ln S of a current musical dealing with the life and works of a teacher 
Ann was fascinated She learned the songs, she put me in the role 
°f the lead character and asked many questions suggested by the new 
words she was hearing, eg, What is a stage, a theater, etc This 
was a fortuitous subject because through discussing the teacher 
m The Sound of Music she revealed her interest in hearing about the 
man y things to be learned, why the children in the story loved and 
Reeded the teacher, and how teachers in general can help children 
We agreed that I helped her to understand many things about her 
Se,f ' but that Miss M would enable her to leam reading and writing, 
and all the tools she would want for the understanding of the world 
around her She then revealed her fear that if she successfully 
a apted to school and formal education, she would be in danger of 
losing me 

In her treatment Ann relentlessly held her ground when she had 
°nce taken a stand This often continued with her mother For 
example, her mother would periodically renew her effort to with 
hand Ann s insistence that certain records not be played in ler 
Presence Inevitably the mother would either give in, become very 
:! S r >. which in turn provoked a tantrum in Ann, or take her to 

"W room 


After her blmdness and the psychological test had been discuisc 
„ bought up her fear of sirens In the presence of sirens she 
Panicked Tensing her enure body, she would inquire, Why do 
y s boulders go like this? as she hunched them and held her breath 
. 111,1 'bo siren sound faded in the distance Around this shc 
du “d a fantasy of I am afraid the siren will blow away my furry 
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animal. In reality there had been an episode of riding in the car 
with her mother and having to draw to the curb while a fleet of fire 
engines rushed by with blaring sirens. She had let go of the furry 
cat she had been clutching and could not find it immediately. A 
dream she referred to revealed considerable preoccupation with the 
fear of losing the furry cat at night. 

The anxiety about sirens led to the castration fear, and to an 
unusual double displacement — the blindness was displaced down- 
ward and the castration threat was also displaced onto the loss of the 
cat. One likely supposition was that the sirens produced a loss of 
auditory orientation by the overwhelming volume and rapid ap- 
proach of the shattering sound — this was a reminder of the helpless- 
ness, the castrated feeling, produced when visual and auditory 
organizers were ineffectual. 

When the vacation began Ann was apprehensive and asked plain- 
tively, Who will teach me?” At the same time she happily antici- 
pated a summer at the beach. She was anxious about the loose dogs 
but accepted reassurance that the family knew how she felt and 
would help keep them under reasonable control. A college girl spent 
the summer with the family, and she and Ann got along well. Ann 
enjoyed the water and was unexpectedly daring in the waves. 

The twins’ birthday celebration was enjoyed by Ann in a way 
earlier ones had not been. She participated in the family party and 
eagerly opened her gifts. For her birthday I gave her a furry lion. 
Her parents reported that she had fingered it thoroughly and an- 
nounced It’s a lion,” adding, "But why didn't she send it in a cage? 
Lions live in cages.” 

Fifth Year (Age Seven) 

Ann returned in September noticeably taller and more robust 
looking. For the first time she appeared as a healthy seven-year-old o 
slight build and delicate features except for the sightless eyes an 
guarded gait. After greeting me with “You have never seen this new 
dog,” she entered the playroom inquiring, "What smells?” in recog- 
nition of the fact that the chairs had been painted a month before- 
Ann regularly tested the smell as well as the sound of new and old 
places and objects either to establish or to re-establish her concept 
of them. 
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Once launched in the session she spent the hour reviewing each 
old subject briefly as she worked her way back into the familiar 
world, checking my memory for mutual associations She managed 
to cover them all and leave five minutes at the end of the session to 
protest entering school 

The fifth year of treatment was important in a variety of ways 
Ann was definitely better although there was still much evidence of 
her psychological vulnerability and learning problem Within a week 
she showed her mother and her teacher, although not me, that she 
loved going to school for two hours a day Despite her efforts to deal 
with her anxiety at school by controlling the teacher, by late winter 
she was learning to read, and by spring was occasionally joining her 
age group of normal children for certain parts of the second grade 
program In treatment she became more flexible, more physically 
active, very noisy, and increasingly spontaneous in expressing her 
feelings In her sessions her repertoire of spontaneously expressed 
feelings now ranged from strong feelings of excitement, pleasure, 
anger and love to laughter, screaming, shouting, and tantrums She 
pleaded to see me more often and know more about me personally 

Around her memory for early events Ann’s way of asking ques 
tions about the past indicated that she was now seeking information 
about herself rather than introducing a familiar topic for discussion 
An incident that occurred when she was seven and a half illustrates 
one of these memory traces I had used the expression ‘toward you” 
m directing Ann to turn a handle The thoughtful way in which Ann 
repeated the words led me to inquire whether she was remembering 
something about them Although she denied having anything par- 
ticular in mind, the child s hesitancy suggested that the phrase was 
familiar although she could not place the time and setting I de 
scribed how when she was learning how to regulate the faucets in her 
sink play at age three and a half the expression "toward you" had 
been said many, many times to teach her the on” position Ann com 
mented "But I don’t remember things like that ” 

Her language development was excellent so far as vocabulary 
and phraseology were concerned, although her need to concretize 
prevented her from clearly or concisely expressing her thoughts, c g , 
she had great difficulty in telling how she gave herself tests’ it her 
new desk at home She could impressively communicate her under 
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standing of feelings through inflection and choice of words For ex- 
ample, once she chided me with, “Put the lovingness back in your 
voice” when she detected a slight remoteness m the midst of a con- 
versation Although she herself would repeat the same question and 
play out the same drama relentlessly, she commented when I re 
peated a statement 4 That’s repetitious ” Her language imagery for 
describing bodily sensations and experiences was remarkable eg, 
when a heavy door slammed shut she observed, “It throws air at your 
face ” Stamping her feet she described as ‘ kicking up and down to 
the floor ” When handling a new, large teddy bear she observed, 
“I’m feeling it from place to place ” To describe the texture of a 
furry animal she referred to its “sweatery back" as she reached be 
hind her to stroke the cashmere of her own cardigan She used the 
expression, ‘My blood goes like this ” to refer to whatever physical 
concomitant of emotion she was experiencing when hearing a cement 
mixer grinding outside Later this expression changed to My 
stomach goes like this ’’ When asked what "this” felt like, Ann said, 
“It curls ” “Lying down is a little bit like standing up,” she observed 
as she was lowering herself into a sleeping position in baby play 
Her words and expressions indicated developing feelings o 
identity with her generation She would say, “That’s real cool, 

4 That's keen,” or “Let’s trade ’ She experimented hesitatingly by 
addressing me as “Stupid, ’ “Dope,” or Liar,” and liked to discuss 
why she used those names and why it was permitted Her mother 
reported that Ann was never heard to talk in these terms at home, 
adding that Ann’s language was the best in the family When her 
brother s swearing provoked comment from the parents, Ann aske , 
‘Have I ever sweared? ’ and forthwith began to do so in her sessions 
coining a few new words such as “God pest!” “Pest” became her 
favorite epithet for me when she was aggravated During the inter 
views she referred to me as “Dear” and by my first name at hom c 
When she used the term “dear* it was clear from her intonations t a^ 
she was assigning different roles to me These included the roles o 


playmate, compatriot, teacher, mother, sibling, etc 

As in other years the gains could be observed in play with 0 
and animals However, this years dramatic productions bene u 
from her closer contact with reality, broader experience, and 
unproved inner organization which permitted greater flexibility a” 



motility Also, she was able for the first time to count sequentially 
and demonstrated some understanding of number concepts 

The underlying themes of blindness, twinship, body image, and 
object choice continued but were worked on at a level more appro 
priate to her age Household play developed from washing dishes 
to serving meals and cleaning the house Both at home and in therapy 
she wanted to clean up real dust and dirt and have her efforts taken 
more seriously She pretended to serve meals, re enacting family 
scenes in which there was conflict about cleaning the plates and who 
was to be served first She mixed cocktails or tea to set the stage for 
entre nous” conversation At such times she discarded the doll or 
animal characters 

Several weeks were then spent on her curiosity and fearful reac 
tion to a vomiting episode of the twin Ann herself had not vomited 
since infancy The sound and olfactory sensations had been frighten 
mg, and exciting 

In the family play, the brother, older sister, and father were often 
absent, while the twin sister, the maid, and Ann were the main 
characters Although the maid played the adult s role in disciplinary 
situations, Ann quite regularly announced that the mother had gone 
away and would not be back 

By December, animals had been replaced by purses ’ as some 
thing she brought from home These were jammed with pieces of 
paper representing bills, mail, money, a wallet, change purse, and 
the usual items in a lady s handbag She was very curious about 
my purses Her own were described and identified by shape and 
degree of shinmess of the leather or plastic finish 

As she was dealing with purses, house cleaning, and playing out 
the sister s vomiting episode in the treatment, an illness of mine 
necessitated a two-month interruption During this period Ann 
continued to work well with her tutor Her home behavior changed 
little except that she began to pretend that she was a Siamese cat and 
would communicate all her needs with inflected miaows ” The 
family members were openly annoyed, but she persisted in her cat 
language at home until two weeks after treatment resumed There 
had been an earlier reference to Siamese twins 

On the day she returned to treatment Ann brought Rena whom I 
had not seen for almost a year Her opening greeting was a wins 
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pered, “Comfort Rena ” She followed with, “Tell her about your 
operation " However, before I could say anything, she shouted that 
I should talk like the maid with whom she had spent much time It 
became clear that her insistence that I not use my natural voice was 
based on her attempts to ward off reactions to the thoughts that I 
had been sick and absent This insistence was sustained until she 
was able to question the nature of the illness about twenty sessions 
later Her first genuine angry outburst since the original tantrums 
was precipitated when I refused to mimic the maid's flat, dull tones 
for more than a brief play episode I told Ann that I did not think 
it would help her to have me assume that role for a full session In 
her outburst she screamed, stamped her foot, and flung everything 
her hands could find When I did not try to stop her, the intensity 
subsided as she asked m a pleading, frightened voice, “Where were 
you? ’ Apparently relieved that I had not left her alone when she 
expressed her anger, she then “staged ’ daily tantrums for my benefit, 
laughing delightedly when they were over, asking “Was I too, too 
mad?' Our sessions focused on the voice controversy to the exclusion 
of other play themes for some two weeks and her behavior at home 
was reported as ‘impossible ” She relentlessly questioned her mother 
about things to which the answer had in the first instance been made 
clear and definite She switched the tantrum display in her sessions 
to a whining “When will you? When? When? When?” on the matter 
of the voice The interpretation that freed her from this repetitive 
behavior referred to her attempts to use this aggressive questioning 
to indicate her distrust of me for becoming ill and leaving her Most 
specifically this referred to the cancellation of her session on th* 
hist day of the illness Discussion of this event served to relieve the 
mounting irritability which was her way of expressing anger an 
anxiety about the stability of our relationship 

After this Ann introduced the most elaborate of all her farm y 
life fantasies in play. The focus was the content of the musica 
recording of The King and I, which Ann’s mother had bought o 
the family to enjoy during a four day absence of the parents that 3 
occurred during my illness In The King and I, as in The Soun 
Music, there is a teacher who becomes involved with the father o 
group of children whom she is employed to teach The drama / n 
produced in response to ‘Anna” and the “Kang ’ relates artnnea 
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her view of her life s situation It is presented in the natural scenario 
form that Ann created The dialogue is condensed in the interest 
of economy of space 

Act I Scene 1 

A trip to the music store to purchase the record I in the role of 
the maid take the twins with me on the bus During the ride the two 
little girls tease the maid by hitting and 'swearing which brings 
the threat of no more bus rides From Ann’s direction of this scene, 
and from her style of acting her own role, it was clear that she wished 
to share pleasure, excitement and punishment with the twin In real 
life she did not take part in such play with the twin but did with 
the older sister 

Scene 2 

The walk from bus stop to home with the other children in 
the family eagerly awaiting the twins arrival with a surprise Ann 
patiently unwraps the package while the other children' shout lm 
patiently to her to hurry The maid cautions Its for the whole 
family Ann shouts gleefully, ‘Its the King and I ' ' and she pulls 
the record folder from the wrapping Other children plead to be 
allowed to hear it played 

Act II Scene l 

In the living room with a pretend record on a pretend record 
player The family is settled for listening, while the maid works 
with her bills ’ Ann suddenly screams because she does not like four 
songs on the record and is sent to her room for spoiling it for the 
whole family ’ Children clamor, ‘Oh, stop that noise!’ Maid chides, 

It isn t nice to scream Wouldtt t you like to go to your room? ’ 

Scene 2 

Ann substitutes a doll, Ann, for herself in the lead role She puts 
on the doll s slippers and places her m bed in her room, a block 
arrangement Ann and I had made Her hands arc in her eyes and 
she is thinking ” For the first time in her treatment Ann was quite 
direct about her own feelings via the doll The “doll Ann ’ no longer 
preferred isolation from the others — ‘ She doesn’t want to leave the 
other children ’ — but she can’t help ’ spoiling ’ the music because 
the lyrics of certain songs evoked more feeling than she could safely 
contiin These lyrics deal with anger, disappointment, fear, Siamese 
(twin) children, and teasing In one sang, Anna is ‘ too, too angry 
like the mother ’ when she shouts to the King in an imaginary con 
venation, You re spoiled!" 
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Scene 3 

The painful songs are over and Ann is returned to the living 
room to listen to the safer songs about romantic love As she lies on 
the floor with her hands in her eyes she is told to remove them and 
sit up straight 

Act III Scene 1 

The record is still playing for the ‘ whole family ” The doll Ann 
remains listening, while Ann introduces a play within a play by 
having us go to the kitchen adjoining the playroom for “bakery 
goodies ” She and I sit at the table While she eats candy we discuss 
how angry Anna gets at the King, and she requests two dolls for 
acting out the scene Ann then says, ‘ Tell the twin sister about how 
I used to touch my mother," followed by, * Tell her how I got blind 
ness, and then * Tell her why I come here ” The device of having 
me speak to the third person instead of to her directly is a familiar 
one for softening the effects of painful topics When the subject 
became too uncomfortable Ann said. The needle is stuck The doll 
Ann wants it fixed " 

Scene 2 

We return to the original play and remove the record The play 
is ended and the session time over 

This play enjoyed a four weeks run Then Ann shifted the 
focus of our session back to simple role playing which dealt directly 
with the problem of blindness The following episodes illustrate the 
manner in which Ann introduced the subject of her blindness 

Ann (age seven and three quarters) 'Let’s pretend you are Ann, 
and the record player ii on and you are in the living room by the 
table with the plant on it Make pretend your knees are on your 
chair and this part of your body [patting her abdomen] is touching 
the table and your hands are in your eyes Pretend a grownup comes 
in and says, ‘Ann, take your hands out of your eyes’ and then make 
your blood go like this 

This was the first time that she had experimented with having 
me play her role as the blind child The reference to * blood goes 
was Ann’s way of expressing indirectly her affective response when 
her parents told her to remove her hands from her eyes 

A week later she again brought me into her own world when 
tripped over a chair leg and she, knowing exactly what had hap 
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pened responded with delight and understanding in her voice Did 
you bump into a chair? 

A month later Ann said Get me a newspaper so I can be the 
maid reading the paper Is this right I showed her how to hold it 
m front of her She chuckled as she found she could effect the 
familiar sounds of the newspaper being opened by a reader Nowl 
Am I reading it? Such scenes were the springboard for plunging 
into conversation about reading print and Braille and the puzzling 
subject of sightedness for the blind and vice versa 

She always wanted it made clear that both the seeing and the 
blind have trouble understanding how the other person perceives 
his world Another version of reading play from the same period 
illustrates Ann s method of dealing with the more practical aspects 
of the subject of Braille versus print At Ann s request I had pro 
vided a copy of the Readers Digest 

Ann Now you be Ann and ask to see the Reader s Digest — not the 
Braille one the print one 
Therapist And who will you be? 

Ann I m Maud [an occasional maid] I m reading the Reader's 
Digest and you ask for it 

Therapist Please give me the Reader s Digest now? 

Ann You can t have it because you are blind 
Therapist I know that but I want you to give me the Reader's 
Digest 

Ann But you re blind 

Therapist But I want to do what you are doing 
Ann But you can t see print It s because you are blind 
Therapist (guided by the observation of Ann s way of fingering over 
and turning the pages of magazines during which process she 
picks up all finger smudges tom pages insertion of pictures with 
glossy finish etc Actually she can identify many print books by 
their feel Ann often makes up some news or a story as if she 
is reading it) I told you I know 1 m blind but >ou don t seem 
to understand that I want the Reader's Digest anyway I keep 
trying to feel that print you talk about all the time 
Ann (impatiently) But >ou can t have it because )ou arc blind and 
can t see with jour eyes 

Therapist But I would like to have it anyway I sometimes like to 
pretend that I am not blind and can read print When I have a 
magazine I find all the shiny pages and the tom edges and when 
I am pretending to read I make up a story in my mind 
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Ann (even more impatiently) "But you can’t have it, Ann, because 

you are blind." 

Therapist ‘‘But when I got the Braille Reader's Digest everybody 

wanted it. People are always asking to look at my Braille books ” 
Ann (back in her own voice)' "Why do they?" 

Back in my own voice I commented about the difficulties on both 
sides and Ann’s struggle to be understood, referring to how other 
children must find Braille very interesting and also want to hold 
the book m their hands and study it with their fingers in order to 
learn about it They wonder how Ann can read those dots on the 
paper when they cannot, adding that Ann has a similar interest m 
print Further comment about how Ann and other children are alike 
in this respect brought no response from Ann, although she did not 
interrupt or shout “Pest" as she ordinarily did when she preferred 
that I drop a subject. 

For several weeks Ann introduced such scenes in the early part 
of each session and then before leaving requested that we "talk about 
Monty " This led to the recapitulation of the lion-dog confusion of 
the preceding year 

Ann could then deal extensively with the story of her own birth 
and infancy She asked questions about childbirth, how the doctor 
could tell the babies were girls, etc This made it possible to clarify 
some of her confusion about sexual differences and procreation 
Then, her castration fears became much more accessible to treat 
ment 

When I commented that it was indeed difficult for people who 
are blind and those who are not to understand each other, Ann said 
in tones which indicated a capacity for self-observation, “Poor Ann 
Poor Ann’s eyes ” 

It was clear that she was developing a sense of the extent of her 
defect — its impact on others as well as herself Earlier she had tended 
to wish that others were blind like she was, but this was changing 
Now she experimented with the magic of denial and would say 
teasingly and sometimes defiantly, ‘I can see," or tentatively. You 
are a liar ’ When she was four she had used the expression. The 
eyes are for tears ’ during the time that she was budding an image 
of her body through discussing the functions of various organs and 
body parts Then she had said the words with no particular affect 
Now four years later, after insisting that I say that Ann could not sec 
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with her eyes, she said, ‘ The eyes are for tears with her affect 
clearly stating. And I can now cry 

Discussion 

In the study and treatment of Ann a child who from earliest 
infancy suffered from blindness, we have been concerned with the 
effect of blindness on the libidinal and ego development, on the 
establishment of object relationships, and on the role of the other 
perceptual modalities in the child s development It is essential to 
keep in mind that Ann s mother was overwhelmed by the unexpected 
birth of the twins one of whom became blind soon after birth The 
mothers reaction to this trauma contributed to the fact that Ann 
not only was understimulated but also received less guidance than 
she optimally required for overcoming her handicap 

We are selecting for special emphasis in this discussion the con 
sideration of four of Anns difficulties and their implications for 
her development as they appeared in her treatment (1) an arrest of 
libidinal and ego development, (2) the development of an inhibition 
of touching, a function ordinarily hypercathected in blind children. 
(3) the disorganizing effect of the eruption of memories of painful 
experiences from the first three years of life and (4) Anns slowly 
emerging sense of a defect and eventually of the specificity of her 
blindness We shall also attempt to relate the unbalanced perceptual 
development to a defect in the egos capacity to repress, and to 
demonstrate the repair of this rent in the ego s structure There are 
many other aspects of Ann s treatment and development that mil be 
considered m future reports 

Ik » tttWTkwdiTttniVy tsymphcattsi for viva cVv.V-A vdva Vw.c-ow.es U.vwA 
soon after birth to comprehend tfie absence of usual capacity that 
the sighted world takes for granted In order to gam an impression 
of himself his love objects, and the world in which he lives, a blind 
child depends more than the sighted child on all of his other senses 
and the protection guidance, and interpretation of reality by his 
parents The mutual adaptation of mother and child has an addi 
tional hurdle when the child is blind from birth The mother as an 
auxiliary ego attempts to provide substitutes and compensations for 
the absence of the visual experiences which arc so important for the 
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mastery of the developmental tasks of early childhood These tasks 
were recently summarized by Greenacre (1960) 

During the first two years after birth, one of the main tasks 
of the infant undoubtedly has to do with making a sound separa 
tion from the mother and the commencement of an individual 
existence, with the later establishment of the sense of reality, of 
early object relationship, the beginning of secondary process 
thinking, and the first stages of the sense of identity, in conjunc 
tion with, interdependent with and under the mediation of the 
young ego [p 579] 

[In the same article Greenacre states ] vision is not only 
an adjunct but an indispensable one in establishing the con 
fluence of the body surface and promoting awareness of dehmita 
tion of the self from the non self Touching and taking in of the 
various body parts with the eyes (vision) helps in drawing the 
body together, into a central image beyond the level of more 
immediate sensory awareness Further the very functioning of 
visual perception in a focussed way , as different from the 
reciprocal contacts between body parts by cutaneous touch, may 
offer a kind of nuclear beginning to an ego development at a 
mental level It is a self observing function which gams signifi 
cance as it combines with and oversees the self perception of 
touch to form some kind of image of much of the body self, and 
to separate it from the other objects both animate and inanimate 
[pp 575 576] 

[Greenacre refers to Spitz s work (1957) when she states] 
Certainly the pervasive and powerful influence of vision is soon 
apparent when the infant begins to indicate choice through his 
head movements The no makes a refusal through a direct turn 
ingof the head to the side to drspose of the cmdesrred stttttui&tiftg 
object by removing it from vision, whereas the yes through up 
and down movement permits it to remain in the range of focus 
and be affirmed again and again the contrast between the 
affirmative and the negative is determined in large measure by 
the bilaterality of the eyes [p 576] 

This concept may help to understand why Ann’s expressions for 
yes and no were so poorly distinguishable when she first entered 
treatment However, the child s developing sense of himself and of 
reality also depends on experiences with the other modalities of 
perception, especially hearing, touch, position change when m con 
tact with the adult body, and certain aspects of taste and olfaction 
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The blind child is vitally dependent on tactile and kinesthetic 
experiences to substitute and compensate for the absence of vision 
In fact, Deutsch (1940) investigated the sense of reality in congeni 
tally blind children through devising a test based on touch He 
stated In order to test systematically how his lack of sight affects 
the sense of reality in the person born blind, we worked out a 
method which uses the sense of touch as the basis for testing the 
sense of reality ” Touch is crucially important in providing the child 
with experiences that establish the differentiation of the self from 
the nonself Through these tactile experiences " are mediated any 
perception of differences in temperature, texture, moistness, and 
many other subtle changes in kmaesthetic vibratory sensations and 
pressures, differences which gradually build up to some sense of de 
grees of separateness or of aloneness ’ (Greenacre, 1960) 

In our patient, the lack of vision and her mothers reaction to 
the child conspired to deprive Ann of the auxiliary ego she required 
for her development Because of her affective withdrawal, the mother 
was unable to respond to the child s need for tactile, kinesthetic, and 
auditory experiences that would aid her in coping with the gap 
created by her blindness At the time Ann entered treatment she 
regressively clung to her mother, but the depressed, frantic woman 
was frozen and wooden in her responses, feeling helpless and over 
whelmed by her defective, blind offspring, a twin The mother’s 
aggression was only thinly disguised When Ann began to give evi 
dence of her adequacy as an alert and responsive child, the mother 
began to respond to the child with some warmth and appropriate 
attention Before that, the mothers stiff compliance with the intel 
lectual idea that a blind child should have opportunities to touch 
'vas experienced by Ann as an aggressive satisfaction winch fixated 
the child s efforts at gratification from the constant human object at 
a dangerous sadomasochistic level The hbidinal attachment was 
largely aggrcssivized or alternately withdrawn onto herself m the 
autistic behavior which she demonstrated in the long periods in 
which she seemed to prefer to remain in her crib, away from the 
faintly 

Ann s anxiety, already sharply heightened by the real dangers 
of being blind, had become gt cater because her mothers depression 
minimized the protection and guidance the child required Leta, the 
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nurse, was not able to provide stimulation and hopeful expectations 
in the first two years of life because she was convinced that Ann was 
defective and could not be helped She took care of the “outside” 
of the child but neglected the affective and psychic unfolding of the 
“inside” of Ann by her attitude that the blind child was hopelessly 
retarded Leta’s general attitude was directed toward isolating and 
mfantilizing the child, although her sporadic cuddling, patting con 
tacts were intensely remembered by Ann in the “Leta spank you” 
treatment episodes and the * comfort Rena” play 

In the initial phase of treatment, contact was first established 
through talking, since hearing was less conflicted and less anxiety 
producing than touching After the therapist became familiar as a 
voice she began to touch Ann and to produce sounds and vibrations 
via the piano and voice The vibrations formed a bridge to the touch 
ing experiences Touching the child was more dramatic and effective 
in evoking responses and in establishing the therapist as a needed, 
guiding, and protecting love object It was essential to diminish the 
child's anxiety before the other auxiliary ego functions provided by 
the therapist could be utilized 

It was only after the anxiety had been decreased in this way that 
the therapist was able to understand the child’s dilemma Ann s 
regression in the initial treatment sessions was rapid and frightening 
Hearing was to some extent associated with anxiety because it had 
become the warning pathway for the danger of the unknown from 
which the blind child felt inadequately protected by her mother 
Listening seemed to have become instmctuahzed in that auditory 
stimuli were often used to set off repetitive bouts of climactic 
sensuous excitement, as in the experiences of listening to the piano 
or the recall of listening to the rainfall Later in the treatment it 
became clear that these eruptions of excited behavior also repre 
sented memories that were expressed as perceptual and motor be 
havior We refer to these as sensorimotor memories, and will discuss 
them in greater detail below. The excitement associated with the 
rainfall was specifically related also to the erotic pleasure of unna 
tion The erotization of listening was clearly referred to in Anns 
discussion of her parents * talks” in bed after everyone was asleep 
One could speculate that listening became substituted for the voyeur- 
istic impulses, and served both as a defense and as a trigger mccha 



IT ISN T FAIR 


391 


msm for instinctual discharge It was not until the third year of 
treatment that one could observe Ann s use of verbalization for the 
expression of exhibitiomstic impulses when Ann would provoca 
tively say forbidden words to her mother in front of other people 
With the protection of the therapist and other people Ann could 
exhibitionistically and aggressively say miaow when the mother 
had effectively prohibited such verbal excitement at other times 
Ann s favorite exhibitiomstic word was pooey which was a deriva 
tive of her anal and urethral excitement 

In regard to the touching inhibition Ann adhered physically to 
her mother in a diffuse anxious manner when first brought to treat 
ment Although she seemed to melt plastically into her mothers 
resigned and toneless body she had developed a hand touching inhi 
bition by the time she was brought for treatment in her fourth year 
This inhibition was specifically related to earlier intensely exciting 
episodes of touching her mother s body especially below the waist 
In retrospect the mother disliked and discouraged this behavior 
although she conveyed her excitement as well as her disapproval 
and the threat of withdrawing from Ann when this occurred Ann s 
touching inhibition extended to her own body as well as to other 
human bodies and also to soft inanimate objects This inhibition 
excluded fisting her eyes when she was upset It became clear that 
the tactile and kinesthetic modalities had been relatively under 
stimulated in the first two years but that being touched and touch 
ing came to be experienced as instinctualized climactic discharges 
The inhibition was set in motion by the fear of losing contact with 
the mother if she touched her The inhibition was reinforced by its 
association with castration anxiety The castration anxiety wa s ex 
pressed as the fear of being overwhelmed from within by a mounting 
and uncontrollable instinctual tension and from without by unex 
pected dangers Intense urethral genual erotism was associated with 
the inner anxiety and the outer danger which were often not dis 
tingmshable Anns masturbation against the mothers knee was 
partly an effort to avoid touching herself and was experienced as an 
aggressivized discharge that Ind as its climax a temper tantrum of 
clinging to the prohibiting mother It is important to keep in mind 
that Anns retarded development Ind limited her motor-discharge 
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modalities and experiences which are so crucial for young children 
as a release from mounting tension and anxiety 

The fisting of the eyes is a well known bhndism In Ann’s case 
it represented, m part, a displacement of genital touching But this 
is not sufficient to explain the phenomenon, which probably depends 
on a particular sensation of blind eyes, and which may represent a 
body language that expresses the child s anxiety as well as the de 
fense against it By rubbing the defective area she feels where she 
cannot see in order to cope with her anxiety However, this is a 
speculation that will require more data than are now available 

Because of Ann’s atypical development, it was difficult to detect 
the elaboration of her oedipal longings until the last year of her 
ongoing treatment when she was in her eighth year There had been 
a great deal of play m which Ann was the mother as well as a baby, 
but the omission of the father was glaringly conspicuous The father 
was referred to at times as a make believe character, one who could 
be avoided or manipulated It became evident that the father had 
responded to Ann as a pitiful, sorrowful child whom he sadly wanted 
to help There was an absence of expectation and admiration for her 
feminine qualities This sadness was too painful for Ann, and she 
warded it off by treating her father as a comic strip character The 
oedipal longings had been delayed not only by the necessity to deal 
with the anxiety caused by her blindness and the effects of her 
mother s depression, but also by the painfulness of her perception 
that father felt she was a helpless and hopeless creature Also, her 
oedipal longings were distorted by a continued preoccupation with 
preoedipaf conflicts, especially her efforts to cope with the fear ot 
losing the depressed mother who could be kept in contact through 
provocative behavior It is very likely that at the time the treatment 
began, the fixation at a sadomasochistic level in which the mother 
was experienced as a symbiotic object was facilitated by the dis 
toned and undeveloped relationship to the father He, too, could 
begin to respond to Ann with love and humor, and with a warm 
appreciation of her femininity, when her hopeless, helpless appear 
ance and behavior became changed as a result of the treatment In 
her eighth year, Ann s play with dolb and her fantasy play included 
the protective, loving father in the family, and she indirectly c% 
pressed envy of die mother who could go on trips with her husband 
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Before discussing the failure of the early repressive functions of 
the ego, it will be necessary to comment briefly on the relative 
absence of the twinship influence and on the remarkable regression 
that occurred after the first year of life 

Ann s perceptions of being a twin were sharply curtailed by her 
blindness and the care she received Because of the separation of the 
care of the twins at the hospital and at home, this limitation was 
heightened The twins slept, ate, and were cared for separately It 
was only after Ann could speak and understand verbal explanations 
in the sixth year of her life that the twin concept began to take shape 
However, the impact on Ann of being a twin was revealed in her 
confusion of who took care of which twin, as well as in the fact that 
Ann had to share with her twin sister the available adult care and 
attention 

At the age of four months it became clear and definite that Ann 
was blind Leta, the nurse, became convinced that Ann was damaged 
and unsalvageable By the beginning of the second year, Ann s 
mother was concerned about Letas attitude and behavior toward 
Ann but the depressed mother could not mobilize herself to initiate 
a change until the twins were about two and a half years old By the 
end of the first year, Leta gave up on Ann, except to treat her as a 
nice infant who would not mature Simultaneously, she became 
extremely fond and possessive of Ann s twin sister This, plus her 
pessimistic attitude toward Ann, led to the nurse s discharge when 
the twins were two and a half The mother then employed daytime 
help to assist in the care of the children and the house 

In reconstructing this series of events it became clear that Ann’s 
development after the first year was thwarted by Leta s encoungc 
inent of regression and later by the loss of Leta, as well as by her 
blindness and her mothers depression Regression set in as the 
stimulation and assistance she required foT her development and 
safety remained unavailable despite her progressing maturation As 
Ann s developmental needs advanced, there was relatively less guid 
ance and protection provided until a new balance was struck after 
she entered treatment 

In the second year of Anns treatment when she was almost five 
years otd it became evident that she suffered from the intrusion of 
painful and disorganizing sensorimotor memories from her earliest 
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years These memories are referred to as sensorimotor because one 
could observe and understand the memory mainly in her behavior 
Then the therapist could verbalize and clarify the memory A per 
sistent example of this type of memory was demonstrated in the 
‘ Leta spank you” episodes, in which Ann would re enact the memory 
of the sexuahzed excitement she experienced when Leta had patted 
and cuddled her in the first two years of life Another early memory 
was clarified when Ann insisted that the doll had to be burped “just 
right and groped to find a specific position for the doll on her 
shoulder which she finally achieved with relief Usually these memo- 
ries were of disturbing events, some of which were traumatic at the 
time they occurred (see p 372f ), and some of which apparently be 
came experienced as traumatic only later In the latter group were 
the memories of Leta s departure, which had appeared to make little 
or no difference to the child when it occurred Later, however, m 
memories of touching the mother and in the “Leta spank you’ 
episodes, Ann expressed a distrust of adults that was based on a 
delayed reaction to the mothers withdrawal and to the trauma of 
Leta’s departure Ann’s memories of Leta were intense, intrusive, 
and disorganizing The same could be said of many experiences for 
gotten by the family, in which Ann had been hurt, frightened, or 
bewildered These included references to the mothers absences, tan 
trums, and visits by neighbors and relatives 

Another illustration of Ann’s ' fabulous memory’ (Mahler and 
Elkisch, 1953) is the following 

At the age of five and a haff, two years after Ann began treacnreffA 
she asked. When did I like pebbles* This referred to an upsetting 
incident in her treatment at the age of three and a half when the 
therapist had carried her outdoors and put her down in a pebbly 
area hoping to encourage her to walk For the next four years Ann 
refused or showed no interest in going outdoors while with the 
therapist, although the treatment room had an outdoor play 3 rea 
adjacent to it (It had been decided to use the nursery school room 
and play yard as a space that would be well suited for the treatment 
of a blind child ) At the age of seven and a half, four years after the 
attempt to interest Ann in walking, the child accepted the sugges- 
tion to go outdoors in order to play out her notions of house training 
one of her animals The associations to urination and defecation 
were not elaborated, but the closeness of the problem of control o 
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the body in space, especially in walking about, and the control of 
the bladder and bowels was a repetitive association This time she 
refused any assistance as she explored the pebbly area For two ses 
sions she gave no indication that she sensed anything familiar The 
third time she came upon a large sandbox where the therapist had 
taken her on the way to the pebbles the first time When the therapist 
identified the sandbox, Ann asked, after a pause, ' Where are the 
stairs? This referred to the steps up which Ann had been carried 
to the pebbly area four years earlier When she was asked how she 
knew there were stairs near her, she replied, “At the pebbles ’ Be 
cause the stairs were easy for children to manage, the therapist had 
suggested that Ann try walking on them when she was three and a 
half, but because of the child's strenuous protest the therapist had 
carried her up the steps to the outdoor area 

There were innumerable examples of Ann s memories intruding 
into her play and into her relationship with current situations and 
people It was not until we realized that much of the chaotic, repeti 
tive regressed play and verbalizations represented memory traces that 
erupted without being filtered and organized by the ego that we 
could determine how to help the child use her treatment more 
effectively Our formulation was that Ann's lack of vision and the 
relative understimulation of her other perceptual capacities had 
deprived her of the forerunners of repression normally available to 
the ego in the preoedipal period We assumed that these forerunners 
consist of anticathexes available to the ego to stem and modify the 
eruptions of instinctual derivatives and primary process thinking 
Such anticathexes could be available from the primary autonomous 
ego energies or become available through the neutralization of in 
stmctual energies 

Because of Ann’s blindness, her primary autonomous ego func 
tions were handicapped, especially in the area of forming ps>chic 
images that could be organized for selective remembering and for- 
getting Because of the mother’s depression and the nurse s attitude, 
object relations prior to treatment were fragmentary and arrested at 
the symbiotic level, interfering with the production of neutralized 
energies available for defense The most conspicuously deficient 
defense activity appeared to be what we have termed the forerunners 
of repression Anns painful total recall with characteristics of pri 
mary process thinking (condensation, concrete use of language, 
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loosely associated thinking, etc) was characterized by the frag 
mentary quality of the psychic representations (see p 366) 

Following these formulations the therapist verbalized for Ann 
the mental images evoked by her behavior and loose associations 
that indicated early memories These verbalizations were designed 
to complete the images for Ann, and to pave the way to verbalize 
and clarify the meaning of blindness to Ann It was felt that until 
Ann’s blindness could be discussed, her inability to cope with the 
absence of the visual component of the psychic representation would 
continue to expose her to the trauma of the early memories, mclud 
ing the painful fragmentation of the object representations in the 
first three years of her life 

As an example of how this was done, we report the following 
illustration In a session when Ann was five and a half, two years 
after the death of the family dog and one year before the family s 
second dog arrived, she began to giggle while drinking water, 
letting it drool out of her mouth, she announced that she was Billy 
drinking water with wet whiskers She wanted to know how he 
made the noise, apparently referring to the lapping sounds of a 
dog drinking from a saucer In selecting a suitable dish for the dog s 
water in the play which ensued, Ann rejected those offered until one 
was found winch made the right sound as she held it under the run 
ning faucet The rejected dishes were shallow saucers and the one 
which she accepted was a deep heavy crockery bowl, quite like the 
commercial variety of dog feeding dish The therapist then ver 
balized a description of Billy drinking, of Ann’s attempts to under 
stand his noises and his blindness, and of the sad feelings that Billy 
was dead The reference to the blindness was one of the many p re P^ 
rations for the later verbalizations and interpretations of Ann s lacL 
of vision and its many implications 

When the child was four and five she could re enact scenes from 
her second and third years as they had actually happened References 
to punishments, tantrums and her mothers absences in the second# 
third, and fourth years were readily available in her memory At 
age of six she had three sessions in which her blindness was the cnte 
topic of discussion and play, and a measure of its import bccain c 
apparent to her Thereafter in treatment the subject of the b* ,n 
ness came up spontaneously every few months Each time she tume 
away from the subject as her anxiety became too painful However. 
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each time that she faced her blindness in this way there was a marked 
advance in learning and in becoming more flexible at home and with 
her regular teacher She wanted to know how the blindness started, 
why it did, and now long she would be blind There were already 
intimations that Ann s resentment about her blindness would later 
be expressed m the treatment After this she became physically and 
intellectually more active and revealed in a variety of ways that she 
was developing a clearer image of herself However, she also began 
to ask questions about events of her earlier years in a way which 
suggested that she was no longer remembering them so vividly, and 
her facility for total recall was diminishing (see p 379) 

A study of the material pertaining to Ann s five years of treat 
ment contact reveals a clear and consistent pattern of deepening 
fantasy, expanding knowledge, and increasing ability to deal with 
teal life situations through playing them out Ann s role in the play 
in the treatment sessions began with her as an audience of one listen 
mg to the therapist s simple monologue around the natural events 
of a child s life as she sat immobile and unresponsive After becom 
mg an increasingly active audience, she became a competent stage 
manager and later played multiple roles in cooperative play In the 
later years of play Ann planned the sets labeled the props, chose 
the dolls for character portrayal, and gave the cues for the lines in a 
highly organized dramatic production The play itself emerged as 
she wrote the script in the process of bringing up the topics cur 
rent in her life, eg. The baby is fussing [What about?] She 
doesn t want the mother to go away, etc 

In this final section it is pertinent to discuss what the study of 
Ann and her treatment suggests about the importance of visual per 
ception for ego development In this cruel experiment of nature, 
visual perception was eliminated, and the depressed mother failed 
to provide the stimulus and aid for the development of compensatory 
perceptual capacities that later became available through the help of 
the treatment In a sense Ann suffered from a discreet sensory 
deprivation as well as from a more general affective deprivation 
We are aided in our theoretical formulation by the views ad 
vanced by Rapaport and Gill (1959) and later extended by Gold 
berger and Holt (196 1), who define sensory deprivation as * one 
in which normal reality contact is subject to significant interference 
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By the term reality contact’ we mean perceptual contact with sig 
nificant, structural aspects of the external world via the exterocep- 
tors ” This results in an interference and impairment of secondary 
process functioning, 1 e , logical, reality oriented thinking, and in a 
reinforcement of primary process functioning, 1 e , the irrational, 
unrealistic intrusions of drive derivatives “ the functions of the 
secondary process depend for their maintenance on continual contact 
with reality, and the absence of reality contact facilitates a regression 
to the primary process” (Goldberger and Holt, 1961, pp 130 131) 
From our treatment of Ann we can suggest that the development of 
the functions of the secondary process and the ego’s defense against 
intrusions of primary process drive derivatives into consciousness are 
dependent on adequate and well balanced perceptual contacts with 
reality — the external world — via the exteroceptors In Ann s develop- 
ment the absence of visual contact with reality and the relative affect 
deprivation, including a lack of danger free tactile and kinesthetic 
experiences with the external world, combined to undermine the 


development of the secondary process 

In sensory deprivation experiments, visual experiences are ahvays 
preponderant in sighted individuals (Solomon, 1961) Our work sug 
gests that the capacity to form and use mental images and psychic 
representations depends very heavily on visual experiences When 
these are absent the other perceptual experiences, especially the 
auditory and tactile ones, are utilized to a greater degree But the 
absence of the visual component very likely signifies that psychic 
representations are different in the blind person than in the sighted 
one Freud (1910) considered the visual apparatus essential for ego 
function The ego sees — and does not see, ie, it selects and it 
organizes With blindness, one main device for dealing with stressfu 
experience is not available Therefore, an essential process for de 


fense — visual organization — is absent 

Freud (1920) introduced the concept of the protective barrier or 
shield against stimuli which is a function of the ego He stated (PP 
27 28) In highly developed organisms the receptive cortical layer 
of the former vesicle has long been withdrawn into the depths of th c 
interior of the body, though portions of it have been left behind on 
the surface immediately beneath the general shield against stirnoh 
These are the sense organs, which consist essentially of apparatus f° r 
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the reception of certain specific effects of stimulation, but which 
also include special arrangements for further protection against ex- 
cessive amounts of stimulation and for excluding unsuitable kinds of 
stimuli ’ Bergman and Escalona (1949) have extended this concept 
m their study of hypersensitive children to include a shield against 
stimuli from outside (sensorium) or inside (organic needs) 

Paradoxically, it is quite likely that the absence of vision weakens 
this protective shield against stimuli from the outside and inside 
Without a great deal of compensatory perceptual experience the 
blind child lacks the expected protection of such a barrier In a 
certain sense the blind child is a child with ‘unusual sensitivities” 
(Bergman and Escalona, 1949), or, as Provence (1955) has indicated, 
severe sensory defects such as blindness and deafness may predispose 
to the development of autistic symptoms 

In the autistic psychotic child the preoccupation with the inner 
world often serves to ward off the anxiety associated with an adapta 
tion to human objects in the outer world In the congenitally blind 
child, the lack of visual perception interferes with the child's ability 
to relate to the human objects in the outer world In Ann's develop- 
ment, her mother’s depression, the needs of her sighted twin sister, 
and the sporadic infantilizing attention of the nurse combined to 
accentuate the difficulty the child had in organizing and compre- 
hending her perceptual experiences Basic developmental experi- 
ences such as the recognition and differentiation of the love object, 
the distinguishing of the body boundaries, and the body’s orienta- 
tion in space were disorganized and were associated with danger and 
anxiety in a world that is set up for and takes for granted the warn 
mg and protecting function of vision The danger and anxiety were 
heightened by the mother’s inability to provide her with a substitute 
for the visual defense. This danger and anxiety resulted in an autistic 
withdrawal from the outer world The withdrawal served to lessen 
the anxiety and to ward off physical dangers inherent in a sighted 
world for a blind child 

Ann’s blindness and her early experiences with her mother inter- 
fered also with the development of a reliable psychic representation 
of the reassuring love object. The absence of a visual representation 
of the mother may seriously impair the capacity to form a useful 
memory of the mother if the mother is unahlc to provide other 
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modes o£ hbidinally cathected perceptual experiences, especially 
touching, to compensate for the absence of the visual experiences 
Blindness and the mother* withdrawal interfered with Anns ca 
pacity to be alone in an adaptive way as defined by Wmnicott (1958) 
The belief in a reliable and useful future, however difficult and 
conflictful, is dependent on sufficient early instinctual gratification 
Being alone as an infant and small child in the presence of the 
mother is crucial The blind child may be handicapped in achieving 
this basic experience in which vision plays a central role 

The blind child needs to develop the capacity to be alone as a 
stronger and more reliable resource than the sighted person Other 
factors that might have interfered with this child s capacity to be 
alone were being a twin who was kept in an incubator in the hos- 
pital for the first two months of life the mothers depression, and 
the nurse s attitude and departure Thus another aim of the treat 
ment was to promote the usefulness of the psychic representation of 
the therapist and to strengthen the positive relationship to the 
mother father and other important people 

At the beginning of treatment Ann s object relations had a 
primitive narcissistic quality characterized by a poor definition of 
the boundary between herself and the object The human object 
was used more for the climactic expression of aggressive outbursts 
than for hbidinally soothing experiences With treatment neutral 
ized energies became available for ego functions Object relation 
ships then could develop and be elaborated without direct instinc 
tual discharge thus enabling the child to engage for the first time 
in social relationships 

In a congenitally blind child perceptual recognition — or per 
ceptual identity (Klein, 1959) — has a different development, and 
perhaps goal than in a sighted child Perceptual identity refers to 
the composite representation that a complex perceptual experience 
evokes in the intact individual Each perceptual component will 
register itself and the composite representation is a synthesis of 
these components Normally tiie visual percepts arc essential for the 
completion of perceptual identity when auditory tactile, kinesthetic, 
olfactory and gustatory senses or memory traces arc stimulated In 
this sense the visual experience and perhaps to some degree the 
auditory is the main confirming perception that makes it possible 
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to complete a perceptual identity If the visual component has been 
present to begin with, this may facilitate the reaction to perceptual 
experiences as familiar at times when the visual component is absent 

Perceptual experiences, without visual components at any point 
in the past, are lacking a most important organizer so necessary for 
completing the perceptual identity of the sighted world Therefore, 
for the blind person, a hierarchy of perceptual impressions is more 
difficult to develop It is as though the filter is gross Everything 
comes through without any visual organization to modify its passage, 
and thus the lack of a visual organizer may subject the child to an 
indiscriminate flooding of perceptual sensations The lack of vision 
deprives an individual of the visual coordinates that contribute to 
the formation of a composite perceptual identity This composite 
perceptual image enables the child to form memory images and later 
logical thoughts that are the hallmark of the secondary process 

Visual percepts are among the main sensory experiences which 
enable the sighted child to differentiate and balance inner and outer 
experiences, and to set up a repressing filter so necessary for the ego s 
discriminations of many perceptual differences, such as inner outer, 
before after, me you, here there, and changing not changing Other 
senses also significantly contribute to these differentiations 

In the blind child, there is a blurring of the inner and outer dis 
criminations because the registration of a perceptual stimulus may 
be incomplete and this imposes a difficulty in the development of 
an awareness of the perceptual experience The blind child in this 
way is exposed to a greater number of sensory stimuli which may 
be registered in a fragmentary way by the receiving perceptual 
apparatus because of the lack of the visual organizing component 
Tins tends to reinforce the fragmentary aspect of the perceptual 
experience 

When perceptual experiences can be transformed into mental 
images and representations, they can be differentiated and organized 
into thoughts, affects, and memory traces which can be remembered 
or repressed according to the dynamic and economic factors involved 
Our hypothesis became without vision from birth, the child has a 
considerable difficulty in transforming perceptual experiences into 
mental representations and this in turn creates obstacles to the 
development of a capacity to organize and store such psjcluc rep- 
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reservations — a capacity which is a necessary condition for the estab 
lishment of secondary process thinking Thus it follows that concept 
formation may be late in developing Conversely, vision and develop- 
ing visual capacities are influential in determining how expenences 
are remembered and how they are forgotten As Ann s development 
proceeded with the therapist serving as lo/e object and auxiliary 
ego, Ann developed an infantile amnesia of which there had been 
little or no e\idence at the age of five and a half to six 

In her eighth year for the first time Ann said with puzzlement 
I don t remember things like that It had become apparent that 
total recall was a terrifying experience in which there was little 
distance between the memory and impulsive behavior 

Summary 

Ann s tieatment enabled her to develop ego capacities necessary 
for repression but this could not be fully accomplished until she 
was helped to establish better object relations and to be aware of 
her absence of vision The awareness of her blindness was a painful 
and arduous achievement that required years of painstaking work 
The treatment promoted the availability of neutralized energies 
through the therapist becoming a needed love object who was an 
ally of the child s ego In this manner the treatment also enabled 
Ann to develop oedipal longings Initially, the therapist made 
contact through an auditory and tactile pathway that established the 
therapist as an object associated with safety and with libidinal grati 
fications Through this attachment the therapist was gradually 
permitted to provide leadership in organizing the perceptual experi 
ences especially those dependent upon a visual component In blind 
children there is more anxiety because of a lack of visual warning 
involved in accidents This danger factor disturbs ego consolidation 
Such children need a protecting mother in order that hearing and 
touching can become useful as a protection 

Following the ideas set down by Freud (1915a 1915b) in regard 
to the adaptive function of repression especially the infantile repres 
sion it occurred to us that Ann s painful memory represented a 
deficit of two of the ego capacities that are forerunners to the estab- 
lishment of selective repression These two forerunners are (1) 3 
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stimulus barrier that permits a protective sensory filtering to prevent 
the child’s exposure to an overwhelming amount of stimuli, and 
(2) the visual component of mental imagery The eruption of frag- 
mentary sensorimotor memories under the influence of the primary 
process occurred when deficits in the stimulus barrier and in the 
capacity to form a visual psychic image were combined with the 
understimulation and lack of protective guidance Ann received in 
the first three years of her life This formulation could explain Ann s 
inability to erect repressive barriers as an adaptive mechanism avail 
able to her ego 

Through verbalization and interpretation Ann was helped to 
bind and transform instinctual energy and to contain the anxiety 
associated with the threatening outer world As neutralized energies 
became available m this way the child could erect the anticathexes 
(Freud, 1915b) necessary for the establishment and maintenance of 
repression The anticathexes facilitated the establishment of ego 
repressive activities which m turn operated like the construction of 
a dam with transformers, valves, and spillways These structural 
elaborations promoted a differentiated release of Ann s dammed up 
impulses, permitting the mental energies to flow into the develop 
ment of speech and logical thought, and the recognition of body 

boundaries 

The blind child is handicapped in his development, but this can 
P overcome by educational and therapeutic measures Education 

0 blind children tends to overexploit the speech development and 
me richness of the fantasy life This may lead further to deficits in 
reality testing Dorothy Burhngham (1941) has suggested that speech 
remains a foreign body, rather than an expression of inner life, for 

1 e blind since they lack visual images Other sensory modalities 
S ,0u fo be invested, practiced, and elaborated in order to help with 
reality testing (Anna Freud, I960) 

In her autobiography written while she was a student at Rad 
c 'ffe (1905), Helen Keller described the transformation from pn 
mary to secondary process functioning is she experienced it when 
anguage became available to her 

* foh the well house eager to learn Everything Ind a name and 
each name gave birth to a new thought As we returned to the 
louse every object which I touched seemed to quiver with life 
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That was because I saw everything with the strange, new sight 
that had come to me. 

Ann’s rebirth involved this acquisition of a “strange, new sight ” 
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LEG AMPUTATION IN A FOUR-YEAR-OLD 

Reactions of the Child, Her Family, and the Staff 

EMMA N PLANK, M A and CARLA HORWOOD, M D 
(Cleveland) 1 


R-uth, four years and two months old, made a dramatic entrance 
into our hospital She was brought to the emergency room with a 
high fever in a toxic, but alert condition While being examined 
petechiae (small hemorrhages under the skin) broke out all over the 
child s body, and particularly severely over the lower extremities 
She had a stiff neck, pain in the ankles and hips The illness was 
diagnosed as meningococcemia (blood poisoning due to bacteria 
meningococcus) She was immediately started on sulfa drugs by intra 
venous medication In spite of therapy, nine hours after her arrival 
on the Division for Contagious Diseases, the child had a temperature 
of 42°, blood pressure of 0/0, and seemed moribund This condition 
lasted for about four hours, then the blood pressure slowly returned 
When it appeared that this child had very little chance for survival 
a dramatic change for improvement began, which continued 

During the next few days the lesions on her legs and buttocks 
became larger and darker, and gangrene set in The need to amputate 
seemed imminent On the ninth hospital day it was still difficult to 
predict the fate of the legs, but it was decided to wait until gangrene 
or infection would force the issue 

During this whole period the child was fed by nasal tube or 
intravenously. Sixteen days after the onset of illness, arteriograms 
'>ere done under general anesthesia to determine the extent of circu 
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lation in her legs Her left foot was definitely cold The artenograms 
fit the clinical observation of the line of demarcation of Ruth s 
circulation It was decided to amputate the left leg just below the 
knee and to try to limit amputation on the right leg to the toes The 
little girl was to be moved from the Contagious Division to the gen 
eral children s ward and to wait there for the right moment for 
surgery We give such detailed account of the medical picture to 
show what child, parents, and staff had gone through 

At this point the senior author was approached by the pediatric 
staff to enter the case I was asked to take over the preparation of 
the child for the operation and to help the parents accept the tragic 
necessity, so that they too could help the child This was an unusual 
request The doctors usually are eager to do a great deal of the 
preparation themselves and to ask a medical social worker to help 
the family In this case, though, it was felt that one central person 
should deal with both parents and child I had been out of town 
when the case was discussed in grand rounds no one wanted the 
specific responsibility for the preparation The anxiety was under 
standable most of the young doctors and the psychologist had little 
girls of Ruthies age and attractiveness in their families Also, the 
type of operation must have activated unconscious anxieties in these 
men They found it most difficult to talk with the parents At that 
time consultation with a child psychiatrist was not available to the 
staff either 

My first contact with Ruthie was typical of her at that time She 
said Leave me alone I don t want you’ I said that this was all 
right and that 1 would stop by later maybe she would like a visitor 
or some toys then 

I introduced myself to the mother as a person on the hospital 
team who would like to be available to her in talking over what was 
ahead The mother immediately replied I don t want Ruthie to 
know anything before she goes up to surgery, we couldn t bear it 
I replied how well I understood this wish, but that maybe if Ruthie 
woke up after surgery with one leg and part of the other gone, she 
would be very angry with her parents that they had not prevented 
the doctors from doing it Ruthie needed to know that the amputa 
lion was necessary to get her well and that the doctors and parents 
agreed and would help her before and after surgery This argument 
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convinced Mrs A She started to tell me a little about the child and 
herself prior to the illness 

Mrs A was an attractive young woman She was m the second 
trimester of pregnancy Ruthie was her only child so far The mother 
had had two miscarriages between Ruth and the present pregnancy 
She was not feeling too well right now and had suffered from chronic 
kidney trouble and a peptic ulcer The father was a strong and tall 
skilled worker The family had roots in this community, both sets of 
grandparents and a great grandparent living in close proximity 
The mother described Ruthie as a very independent and willful 
child She paid little attention to her mothers attempts to in 
fluence her eating or to correct her spells of anger Mrs A avoided 
constant battling and let things go until Mr A got home he set 
limits and the child obeyed him Since the illness this had changed 
the father was terribly upset, and the mother said he would never 
agree to have the little girl prepared for the amputation 

Ruthie s development had been quite uneventful The mother 
nursed her for three months and weaned her from the bottle shortly 
after a year The child walked early and was very skillful and daring 
m her motor activities Toilet training was finished at two years with 
some struggle The child was a picky eater but well developed 

After my first interview with the mother she suggested herself to 
bring the father in to see me, too I met twice with both parents and 
Mrs A helped me to convince Mr A that Ruthie should know what 
"as ahead 

Mrs A and I went with the little girl to the general children s 
ward on the day she was transferred There she settled down without 
trouble The staff decided to wait with specific preparations until 
final medical decisions were made But both authors would see the 
child daily in the playroom and would through observing her at play 
and m relationship to them decide on how best to prepare her 

Once the first resistance was overcome the parents inundated me 
with questions where exactly was the amputation going to be, what 
was the prosthesis going to be like, would Ruthie be able to nde a 
bic)cle, what were the initial costs for the prosthesis and for its re- 
newal and the like? Several interviews were scheduled for them to 
get as precise information as possible They spoke daily about medical 
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plans with the surgeon The physiatrist explained all questions relat- 
ing to the prosthesis and to Ruthie's training for ambulation 

Ruthie came from the Contagious Division to the Pediatric Ward 
three weeks after the onset of illness The ulcers on her legs and 
buttocks were very large and painful and had to be treated daily She 
could only move her legs from the hip She saw the horrible black 
legs when bandages were changed To reduce the contractions the 
physical therapist stretched Ruthie s legs daily Meanwhile the doc 
tors and we — the child care staff — worked on a day to day basis with 
child and family to await the most opportune time for the amputa 
tion This period took about three weeks 

During this time, we got to know Ruthie well Student nurses 
told us about the nursing part, we saw her daily for several hours in 
the playroom, and the family also informed us of changes in the 
child We stayed in daily contact with the physical therapist The 
observations in the playroom made by the junior author, who became 
the most important person in helping the child work through her 
anxieties about her illness, will show how we got our cues for prepar 
ing Ruthie and how the working through of Ruthie s feelings pro 
ceeded before and after the operation 

Our work with this child should be seen m its general framework 
She was one of about fifteen to twenty children for whom we had the 
responsibility for a day program from 9 30 A M to 5 P M The play 
rooms are on the same floor as the treatment room and die children s 
ward, but definitely divorced from all treatment or nursing functions 
Since the head nurse is often too busy to elaborate on the explana 
non of procedures, the playroom staff has taken over the function of 
preparing children in detail mentally and emotionally for procedures 
and operations Dr Horwood reports 

I first met Ruth late in the afternoon of the transfer day I mtro 
duced myself picked up a doll of hers and commented on how pretty 
it was, to which she sharply stated. Its mine, don t touch it I P ut 
it down and said we also had some things she might enjoy playing 
with, mentioning a few She said she liked paints, I brought her some 
set them up, and said I would be back to see her the next day 

In looking back, I realize that initially I was quite anxious about 
seeing Ruthie, because of the seventy of her condition In addition 
I had not expected to find such an attneme little girl who at the 
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same time was so very hostile I feel that because of these factors I 
unconsciously maintained a certain emotional distance from Ruthie 
at the start This gradually lessened as I worked with her, but dis 
appeared completely only when she was no longer on the ward and 
I visited her in Physical Therapy 

During the first couple of weeks in the playroom, I tried to 
establish a relationship with Ruthie, help her play with other chil 
dren, and at the same time to set clear, consistent limits in the play 
room that no amount of whining would change We decided to make 
no direct preparation for the amputation until medical plans were 
clearly established and eventually to prepare her only a few days 
before the day of operation 

There were constant, daily struggles with Ruth in regard to 
playroom routines, e g , that she could not continuously go back and 
forth between divisions, that other children needed me too, that 
occasionally she had to wait for toys and not grab from others, etc 
Through her anxiety she was unable to sustain any activity for more 
than a few minutes Furthermore, she was very destructive toward 
other children and toys, and aroused much negative feeling from both 
staff and children Few youngsters ever attempted to play with her 
She persistently tried to monopolize a staff member (and often sue 
ceeded with new staff) As soon as an activity was started with another 
child, she immediately wanted to have the same thing 

During daily bandage changes and exposure to the sun lamp, 
there was constant crying and screaming Treatments were given on 
the ward without the presence of playroom staff 

After I had known her for about ten days, I stayed with her while 
the dressing was being changed The child could see the whole pro 
cedure and was well aware of the grotesque, black lower legs The 
doctors, forgetting her presence, frequently alluded to the forthcom 
mg operation, e g , We can save die knee , It s no good here 

I discussed this observation with Mrs Plank the next morning 
In view of the fact that the child had already heard so much from 
the doctors, which undoubtedly contributed to any fantasies tliat 
she had formed about her legs, we felt it would be wise to start to 
broach the reality of the plans for her now Therefore, that day I 
went to her room before the playroom opened and said, I know 
how sick you have been, Ruthie Everything is almost well now 
except for one leg The doctors will have to do something to help you 
walk again To elucidate further, I added. You know that when 
you touch your leg you don t feel anything? She immediately 
changed the subject If you touch my TV set, u will break No 
further mention was made of this die rest of the day by her or myself 

Two days liter there was spontaneous play with the doctor set and 
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dolls She pointed to one doll, saying, ‘ This one has sore legs She 
doesn t want to see them ” Several minutes later she referred to an 
other doll “This one can’t stand ’ She asked for tape and wanted 
assistance with taping the doll’s legs (usually binding the legs to- 
gether) There was some talk in regard to one of the dolls having 
had an operation, but she was not interested in discussing it further 

During the next three days, at least once a day she would ask to 
play with the dolls and adhesive tape and when I would inquire how 
the dolls were, her answer would also be some version of “They have 
sore legs, just like I have ’’ Around this time, I began to observe 
in her play how much interest she showed in being messy For ex 
ample, when given paint and paper, she never made a picture on the 
paper, but instead painted her hands, put her white, fluffy toy dog 
in the paint (having no desire to have it w ashed afterwards), got paint 
on her gown, etc However, at this time, I had for the first time a 
glimpse of a rather charming and likable little girl who at times could 
relate to me without ordering me around 

Here we decided to take a cue from Ruthies own play and to 
handle the preparation for surgery largely through the use of a doll 
After finding out details about the prosthesis which Ruthie would 
get following the amputation, we constructed a special doll (later 
referred to as the prosthesis doll) which would undergo the same 
procedures as Ruthie The amputation would be at the correct point 
with the diseased part of the leg being blackened The prosthesis 
would be of proportionate size, with a realistic leather attachment 
so that the child could manipulate it herself It would be of similar 
color but more rigid and less lifelike than the doll s other leg so 
that it would not look as if a leg had grown back 

For raw material I used two dolls of the same c ize (14") One had 
hard limbs and therefore felt quite different A leg of this doll was 
to serve as the prosthesis for the other doll, whose lower leg I would 
amputate We planned to save the introduction of the doll until the 
exact amputation point on Ruthie s leg was established 

Some days later Ruthie was extremely upset in the playroom, 
returning to her original whiney, destructive, demanding behavior 
Later we found out that she had been in the Physical Therapy D* 
vision and while waiting for a long time to be seen, she had seen 
three leg amputees 

During the next week she was calmer again Ruthie was now 
placed on a low cot where she seemed infinitely happier than in bed 
One day on the ward, she was observed to be coloring black the leg* 
of a doll in a picture book 

Surgery now definitely was going to be scheduled in two days 
In a conference with the doctors, nurses and social workers of the 
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floor, it was decided that her doctor would tell her about the amputa 
tion in the presence of one or both of her parents However, that 
afternoon, he learned from the parents that, contrary to previous 
plans, they had in their anxiety already told Ruthie about the am 
putation almost a week before 

The day before the operation, Ruthie was completely unable to 
concentrate, moving from play with the doll house to the tinker toys, 
to the playing cards, etc , in less than ten minutes I therefore decided 
to start then to prepare her for the details of the surgery I took her 
mto a side room alone and began by saying, “I know that your 
parents and the doctors have told you about having an operation 
tomorrow She replied. No, they didn’t ’ I then gave the standard 
preparation regarding the trip to the operating room and the anes 
thetic, and explained what would happen while she was asleep Then 
we both went to get the prosthesis doll for the first time I explained 
and showed her that one leg was black and sick and that the doll was 
not able to walk She wanted to hold the doll herself and hold the 
black leg on Then I showed her how the doctor would take part of 
the black leg off, so that later they could help her to walk with the 
artificial leg At this point she said, 'I don t want to walk I said, 

1 can understand that you would feel that way now, but how nice 
tt will be when you don t have to stay in a wheel chair and can walk 
'tnd play like other girls 

She then asked, She II have another leg? I said, ‘ No, she will 
not grow one, but she will have a Jeg she and her mommy can put on 
just like the artificial leg that was on the doll It is hard, but it looks 
hke a real leg, and she will be able to learn to walk on it again 
Then Ruthie, pointing to the doll s black leg, said, ‘ Throw it away, 
it $ no good ” (This was repeated twice ) 

Several minutes later, after a doctor had seen her again, and toe 
amputation on the other leg had also been confirmed, I mentioned 
that the doll's right toes were sick too, and she immediately said, ' Cut 
them off, maybe you have to cut her foot off, too ' I reassured her. 
No, its just the toes, the foot will get well by itself and she will have 
a special shoe which will match the shoe for the other leg ’ Later she 
Mid, You be a doctor, 1 11 be the nurse, and wc will tape her, ’ which 
He did Ruthie had listened and concentrated during this whole dis 
cussion My anxiety had led me to put the artificial leg on quickly 
she was very interested in taking it off, examining the stump, and 
putting tape on it She then returned to the playroom and was able 
to play until lunchtime When she went to nap later she tucked the 
doll in with her under the covers During her physical therapy 
session in the afternoon she also took the doll with her and was 
reported to be putting the artificial leg on and off 
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The next day Ruthie went to surgery in the early morning After 
her return m the afternoon she frequently pulled back the covers, 
pointed to the leg stump, and said, “See,” to various staff members 
This was repeated in the next few days Our first reaction was to try 
to cover the stump with the blanket, due to our own uneasiness 
However, Ruthie tended to keep it purposely exposed, and after 
several days to take almost no note of it whatsoever 

The next two weeks went relatively smoothly in the playroom 
Some of the other children now also came over to her bedside on the 
ward to talk to her There was a gradual progression from bed, to 
cart, to wheel chair, and one day to a small wheel chair which she 
could happily propel herself However, because of the need to 
straighten her legs, the physical therapist wanted her back in the 
larger wheelchair This was very upsetting to Ruthie and caused a 
temporary setback in her ability to play, and again much insistence 
about being wheeled back to her room in the middle of the mom 
mg, etc 

Though less demanding in the playroom, on the ward she con 
tinued to order people about and very frequently got her way, par 
ticularly with student nurses and with her relatives She fussed about 
food, and occasionally wet and soiled herself Also, she seemed to 
be quite uncooperative with her physical therapist 

During this time Ruthie made several interesting remarks To 
her physical therapist during a therapy session she said, "When will 
vou buy me a new leg' ’ To one of the other workers in the playroom, 

I can do this [touch the floor] with the good leg but not with my 
other leg ’ When one day I saw her holding the stump with her 
hands, I asked whether it hurt a little She quickly replied, ' But its 
getting better, isn’t it!" Several times she said, seemingly out of clear 
blue, ’I don’t want to walk," and I would talk to her about how 
difficult it was to wait When other children asked Ruthie about what 
happened to her leg, without hesitation she would reply, “It was sick 
and the doctors took it off ’ Many people, both in the playroom and 
on the ward, noted that since the amputation there was more open 
masturbation However, in the playroom she readily stopped when it 
was clearly stated that this was something that was not done in 
public 

Several bandage changes and a postoperative stump revision were 
necessary during these weeks The first two changes were done under 
general anesthesia and caused no noticeable change in her behavior 
However, about twelve days after the amputation she again went to 
surgery, tins time without a familiar person, and another procedure 
was performed, with the child only under heavy sedation Ruthie 
was extremely irritable and uncooperative upon her return and 
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almost unmanageable when her mother visited The child had seen 
her wound for the first time 

The relationship to me started to get stronger I was sick and 
away from work for a couple of days During my absence there were 
frequent questions about where I was and when I would be back 
T™* 1 * burned, Ruthie threw her arms around me, asked me where 
had been, and said how much she had missed me This was the first 
demonstration of any positive emotion for me 

Two days later, another bandage change was done in the mom 
uig under heavy sedation, but without anesthesia She was not 
allowed to eat before the procedure and remained sleepy during the 
morning At lunchtime she asked for her breakfast and was very 
angry when told that it had not been saved She refused to eat her 
lunch and continued to scream for her breakfast When her mother 
ropped in after lunch she was completely unable to handle the child 
Finally she left with the threat that she would not come back if 
Ruthie did not behave better After wetting her pants Ruthie refused 
to put on dry ones, and the nurses in desperation called Mrs Plank 
to the ward The details of the discussion between Ruthie and Mrs 
“lank are interesting because this talk became a turning point in the 
Childs behavior. 

Mrs Plank commiserated with her that she must be very hungry 
and wondered whether they could not get some food from die 
kitchen The student nurse in charge of the child brought toast and 
*nuh, but this did not satisfy Ruthie either, and she continued fun 
°usly to insist on getting her own breakfast tray, which of course was 
not available After a while, Mrs Plank said that she was not going 
to stay any longer because Ruthie did not really want her to help, 
and she had many other things to do However, if Ruthie would eat 
her toast now, Mrs Plank would gladly wait for her and then take 
her to the playroom At this point, Ruthie sat up in her bed and 
screamed ‘ You are not here to give orders, I am here to give orders," 
to which Mrs Plank replied, ‘ No, >ou don’t give orders and I am not 
heie to give orders either I am here to help >ou and other children 
Ruthie looked surprised and relieved, ate her toast, and was willing 
to come to the playroom 

There was a marked change m her behavior starting the next day 
This pattern continued until the time of her discharge She spent 
the next morning in the toddlers’ room with me and Jcannte (a girl 
about her age suffering from a terminal illness) and Roy (a fifteen 
month-old baby) She plajed some with Roy, sang, and wanted to play 
school with me being the teacher Her doll house play with Jeannic 
t\as the first real cooperative pl3y I had observed Interestingly 
enough, the mam play was dropping the mother down the doll house 
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stairs on her head I decorated her wheel chair with her name, which 
greatly pleased her In watching her play with dolls I could confirm 
the observation reported to me by some of the nurses that she always 
took their clothes off, actually with glee, and had no interest what 
soever in dressing the dolls again Open masturbation was still pres- 
ent, but appeared to be greatly reduced 

Ruthie’s destructiveness of toys and hostility toward other chil 
dren continued, and their overtures toward her were rare Neverthe 
less, one day, Herman (age nine) agreed to help her make play dough 
upon my suggestion At one point he told her not to use the rolling 
pm until the dough was less sticky Ruthie went ahead and took it 
regardless Herman immediately grabbed it back from her, saying, 
“No, I told you to wait till later ” Instead of her usual outburst upon 
the slightest frustration, Ruthie looked stunned and said nothing 
apparently realizing that this sort of behavior would get her nowhere 
with Herman This was a great step forward for this little girl 

A few days later, a split thickness skin graft, taken from the abdo- 
men, wa s applied m an operation under anesthesia for which it was 
necessary to apply fully covering casts to both legs The next day m 
the playroom we were playing with some shells that a relative had 
brought her Pointing to one where the outer part had been chipped 
off, she commented, ‘It has no skin ” I was then able to discuss her 
skin graft with her 

Ruthie continued to become more cooperative, less demanding, 
more able to endure frustration (eg, waiting while a staff member 
helped some other child), and more willing to do things by herself 
About four weeks after the amputation she was able for the first time 
to continue an activity even while I was out of the room for a few 
minutes After much encouragement, Ruthie was now even willing 
to wheel herself to and from the playroom 

At this time I introduced some authentic surgery equipment into 
the playroom an intravenous setup, surgical drapes, caps and masks 
a (dull) knife, and a mask for anesthesia Here I followed the selec 
tion suggested by Florence Erickson (1958) Ruthie was immediately 
very interested, and she and Yolanda (age eight) performed multiple 
operations on the dolls, with Yolanda being a sort of head surgeon 
Ruthie s operations involved almost exclusively the legs, and she 
invariably made the incision near or actually right where the vagina 
would be This play was terminated only by the playroom's closing 
and commenced the first thing the next day One day she mentioned 
to me that she might have an operation the next morning I said that 
I was sorry that I could not tell her more about it because I had not 
been informed, to which she said. Its ainght, I know you 11 tell me 
all about it afterwards * 
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The next day under heavy sedation the upper parts of the casts 
were removed and Ruthie was returned to the floor late that morn 
mg She wanted to go to the playroom immediately I was firm in 
stating that I knew she was tired, and she could stay in the playroom 
only as long as she was cooperative and not whining Within half an 
hour she started refusing to put toys away, crying, whining and we 
felt it best to return her to her cubicle This was the last time that I 
observed such a marked regression to her original behavior 

During the next few weeks Ruthie s legs were healing well, and 
bandage changes were now done on the floor without sedation and 
with increasingly less protest Though it was now possible to reason 
with her, there were a few last token outbursts in the playroom We 
could observe one when the doctor came and proposed a bandage 
change so that Ruthie would be ready for a visit home at Thanks 
giving She screamed and resisted, but I could explain the necessity 
of the bandage change to her, adding Let s get it over with At 
this she stopped crying, said Alright and was willing to go with 
the doctor She was home part of Thanksgiving Day with no notice 
able change in her behavior upon returning 

Several days later after already having had two dressing changes 
during one day, when the doctor mentioned that he had to change 
the abdominal dressing also she burst into tears I suggested that we 
could change the dressing on the doll She stopped crying, became 
very absorbed in taping the doll s abdomen wanted to tape also the 
dolls legs and finished by taping the legs together Still, until the 
time of her discharge, she occasionally cried and screamed when 
the nurses took her for a bandage change directly from the Hard 
Since the introduction of the surgery equipment she asked to play 
'vith it almost daily being absorbed usually at least an hour and 
sometimes during the whole day s play periods In addition to other 
procedures, all primarily on the legs she frequently gave injections 
mto the bottom of the doll s feet taped the dolls legs together, and 
sometimes first handcuffed the dolls arms before performing an 
operation She was also very interested in taking the tape off broken 
dolls to see what was underneath 

In surgery play I noticed her being most able to sustain coopen 
t«\e activity with other children and to play in my absence The first 
request by another child for her presence was from one of her daily 
surgical companions. Ernest (age ten) One day when the playroom 
opened he said, You d better hurry up Ruthie. if you want to play 
surgery ' 

Some of her other play was also noteworthy She was pretending 
that a doll was her daughter and was sick in the hospital 1 asked her 
how her daughter was getting along She said. She had meningitis 
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but she is getting better ” The same day in the doll house she had the 
father carrying the little girl and placing her in bed I asked what 
the matter was, and she again answered, "She has meningitis ” This 
sort of play and verbalizations were repeated many times in the en 
suing weeks Around this time Ruthie became fond of a two and a 
half year-old boy Once when she was playing with the doll house 
and he started to move some of the furniture in it, I told him that 
Ruthie was playing with it now and that he must wait until she was 
finished (something that I had said numerous times in comparable 
situations to Ruthie) However, to my surprise, she said, ‘It's alright, 
he can play with me * When a movie was shown several days later, 
she wanted him to be near her and to touch him (Ruthie had been 
told before she fell ill that her mother expected a baby ) 

Another child, Greg (age six and hospitalized for an infected 
severe bum on his leg), also interested Ruthie very much He first 
came to our attention through his uncontrollable temper tantrums 
during and following procedures, such as having blood drawn or 
bandages changed One morning we noticed that Ruthie stayed to 
watch these two boys have their blood drawn and tried to comfort 
them At other times the relationship of these two children was 
highly ambivalent Both had to endure very painful procedures 
While Ruthie struggled to get adjusted to her amputation, Greg 
must have feared that his leg, too, could be cut off if he did not fight 
every interference They both received, but also had to share, a 
great deal of my attention 

One day, when I was holding Greg, and sitting next to Ruthie, 

I commented to Greg about whether he would get new shoes for 
Christmas, he said. Yeah, you get your feet cut off and then you 
get new shoes for Christmas ’ Ruthie could take even this in her 
stride She made no comment and just went on playing However, 
on the whole she and Greg became progressively more disrupts e °* 
each others play, grabbing toys from each other, etc, and it was 
sometimes necessary to have them play in different rooms 

We still saw evidence of Ruthie s struggle with the loss of her leg 
One day, a student nurse was painting a large Santa Claus on a 
window and the perspective happened to make one leg appear shorter 
than the other Ruthie asked the student nurse, ‘Why is one leg 
shorter? Did they cut it off, or did you just forget to put it on / 

During this time Ruthie continued to feel progressively closer 
to me Once I was getting the puppet stage down for her from a lug 
shelf It looked as if it could be falling She stated confidently, You 
wouldn t let anything hurt me, would you " Another day when 
was late because my car would not start, she expressed concern before 
I came in After I arrived she immediately came over to sec me an 
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said that she had worried about me, adding I could help you start 
next time Another day she impulsively grabbed my arm as I was 
leaving, held it close to her saying I love you 

Ruthie made excellent progress medically The size of the band 
ages had been decreased almost daily by now there was none on her 
eft leg stump, and only the right foot was covered She started stand 
ing on her right leg in physical therapy, and tried crutches two days 
ater She was now spending most of the afternoon learning to ambu 
ate and was eager to go for her exercises acting very warmly and 
cooperatively toward her physiotherapist 

It was also remarkable how completely at home she appeared to 
be with the condition of her legs For instance, I happened to walk 
mto the treatment room during one of the bandage changes and 
must have looked slightly stunned for she reassured me, It s alright, 
Y°}* can stay with me and watch Another time in the playroom she 
told me how soft the new skin felt that was growing back on her leg 
and took a worker s finger to touch the skin Furthermore, there con 
tinued to be no hesitation in answering the other childrens ques 
tions about her legs 

Two incidents in the next few days shortly before her discharge 
1 Iust rate that she was now able to handle herself in contrast to her 
tnitial behavior When a nurse came in to get Ruthie for a bandage 
change Ruthie said pleasantly. Alright, but can you wait a minute 
because I have to put the toys away first The following day, Greg 
and another boy were playing with marbles Ruthie went over and 
took some of the marbles from them Greg protested and I stepped 
in and said that Greg was already playing and she could join them 
if they gave permission She was silent a minute, then meekly asked 
and was accepted The three of them soon made a game of putting 
the marbles in and out of the can and laughing merrily 
This ends Dr Horwood s notes 

Parallel with our work with Ruthie, but much less intensive, was 
our work with the parents It developed in the following way There 
was great relief after all details of the illness and the amputation 
"ere discussed over and over again Time was in our favor as the 
parents had about five weeks to get used to the necessity of surgery 
They were most cooperative in helping us with Ruthie s adjustment 
in the plajroom However, after the date for surgery was finally set, 
the anxiety of relatives started to confuse both the parents and the 
ph)sicians A well to-do great uncle wanted to take the child to 
another hospital to ask for at least one more medical opinion, though 
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the gangrene was evident and shockingly convincing for both parents 
and child Two specialists on the hospital staff spent hours with the 
great uncle and the father to reiterate their medical plans for the 
child In this critical period — a week end — the senior author did not 
talk to the parents But she was on the ward before the child was 
taken to surgery Both parents were with Ruthie when her bed was 
moved to the surgical floor The mother joined the nurse who had 
taken care of Ruthie, but the father turned away and could not face 
the moment of parting Only after the child had left did the mother 
break into tears By that time the father had found himself and 
could support her 

The father may have felt shattered and useless at the thought that 
a strong man could not protect his little girl and helplessly had to 
accept the necessity for the amputation He reassumed the role of the 
disciplinarian m the family after the wound started healing and 
appeared to push Ruthie into being a normal child 

Seven weeks after the amputation Ruthie returned home She 
came back to the hospital three times a week for training in ambula 
tion As her mothers pregnancy progressed, the father brought 
Ruthie for her rehabilitation exercises After her discharge from the 
hospital the physical therapist became Ruthie s closest contact How 
ever, she continued to be very positive and warm toward both 
authors Ambulation was interrupted by chicken pox which the 
child stood well at home A month after discharge, Ruthie was a 
proficient crutch rvalker Less than five months after the operation 
she was fitted with a left leg prosthesis 

After the operation, the regular contact with the family was 
switched to a medical social worker, who among other things helpe 
the family with getting assistance from the Society for Cripp* c 
Children Since the prosthesis will have to be changed periodically as 
the child grows, this contact is very important 

It is obvious that we were concerned with how Ruthie won 
cope with the arrival of the new baby At the writing of this pap er 
the little boy is three months old Ruthie has shown some jealousy* 
occasionally demanded to be carried like the baby, but has taken »** 
arrival in her stride 

On a home visit five months after Ruthie s discharge, the junior 
author was met by a confident, acme little girl who wartnty " c 



LEG AMPUTATION IN A FOUR YEAR OLD 419 

corned her, briefly showed her the new baby, and then demanded her 
full attention Ruthie moved around the house with a noticeably 
abnormal gait, but with extreme agility — even climbing stairs She 
'vore regular oxford shoes Her mother stated that she was learning to 
roller skate and to ride a bicycle, and that she played outdoors again 

These skills reflect the parents ease and lack of need to over 
protect her They make great efforts to create a normal atmosphere 
for Ruthie to grow up in Furthermore, Ruthie s mother could ask 
her if the stump hurt, in the natural tone of voice that would be 
used to ask if a child was tired Ruthie has recently been registered 
ln kindergarten for next Fall, and her mother reported that she had 
especially requested the principal to treat her just as any other girl 

During the visit the mother spontaneously said how much help 
she thought the special prosthesis doll had been for Ruthie to grow 
accustomed to the procedures that would have to take place The 
mother also mentioned though, that several times Ruthie had won 
dered whether a leg would grow out of her stump 

One other point in this case struck us as unusual — the tremendous 
reaction of the physicians to the amputation itself and to our role 
m the preparation for it Some of the doctors had just started their 
service on the floor shortly before the time of amputation Others 
had known the child since the beginning of her illness when death 
seemed almost unavoidable and they reacted with renewed anxiety 
m this new crisis 

The intern a warm dedicated doctor, had done a very fine job 
ui helping the parents accept the amputation, and he was the one 
'vho told the child He was rather irritated though when we pro 
ceeded to give the child the prosthesis doll and discussed the impend 
uig operation with her again Some of the newer nurses and doctors 
on the floor were actually hostile and angry about our continuing 
the preparation and they found the doll hideous or revolting 
We needed the active support of the chief resident and the staff 
doctor in charge of the division to allow us to proceed according to 
our plan — something that had never been necessary before Our good 
relationship was restored immediately when the child was on the 
way to recovery and when the stairs anxiety was dispelled as they 
saw the good results 
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We will try to analyze what we attempted to do and what we 
think was achieved When Ruthie entered the pediatric ward, our 
clear objective was to lay the ground work and then actually prepare 
her for the forthcoming leg amputation We had to take into account 
her immediately preceding experience m the contagious ward of 
being critically ill and at one point very close to death, and of having 
continuously to undergo many frightening and painful procedures 
We would be working wuh a child who had had great difficulty 
accepting authority even before her illness and who was bright and 
able to verbalize well Greatly in our favor was the fact that her 
intelligent, conscientious parents were, after their early resistance, 
eager for help with the preparation 

Our general plan before surgery was threefold First, we felt U 
essential that Ruthie form a strong, trusting relationship, primarily 
with one worker from the playroom Arrangements would be made 
to bring her to the playroom as much as possible where she would 
be helped to feel at home We would strive for consistency and 
security in the playroom environment and with personnel, we would 
attempt to be very conscientious in carrying through on plans and 
promises, but also on limitations which would not be changed by her 
demands We would try to help her realize that only when her behav 
ior became more positive would other children choose to play with 
her 

Second, we decided not to prepare for the amputation too far 
ahead of the actual operation This meant that we would not talk 
about the legs except when she brought up the topic and even then 
would introduce no new material 

Third, when time for preparation came, we would try to give 
as complete information as possible about the amputation Our gen 
eral theme in introducing this explanation would be. Most every 
thing is healing well except your one leg The doctors will have to 
help this leg Gradually we would move toward telling how the 
doctors would help 

Following the child s lead, we then switched from a direct 
approach to the use of the prosthesis doll as an adjunct to the prep- 
aration thereby turning her passiv ity as a patient into activity in pl^y 
and verbalization 

We do not think that any existing dolls (like the commcrcia y 
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available amputation dolls, where arms or legs can be pulled off) 
would have filled the needs of this child Our problem was not to t 
find an outlet for aggression and for atoning for it by restitution 
through pulling off a limb and sticking it on again, but to help the 
child to understand and integrate the fact that the useless leg had 
to be taken off, that nothing would grow back there, but that 
through the skill of the physiatnst the new artificial leg would take 
on the functions of the lost one 

Postoperatively, there were several things we had planned to help 
Ruthie with verbalize what had happened during the operation, 
give continual reassurance that the artificial leg would come when 
the stump was sufficiently well healed and prepare as completely as 
possible for any bandage changes, wound revisions, and skin grafts 
that would occur 

Feelings after the loss of the leg could be expressed m play with 
the surgery equipment The word 4 play' seems inadequate— it was 
rather an intense, absorbed activity with the equipment, not an 
outlet for anger, but again an attempt to understand and to inte 
grate The aggression found its outlet in Ruthie’s relation to people 
parents, workers, and children — and with some playthings It 
decreased proportionately as the leg began to heal and as she knew 
l hat she would walk again 

Our methods and goals were different from a treatment situation 
in 3 psychiatric setting We had to work with this child not in 
individual interviews, but as part of a group program for many 
children Though we hoped fervently to be able to help this little 
g‘rl. we had responsibility for many other children with a great 
variety of medical and emotion'll problems, who needed us as well 

Since we function in a department of pediatrics, our work was 
geared to the needs immediately resulting from the illness and its 
management, but not to uncovering the child s deeper emotional 
problems Eventually wc would help her make the transition to 
returning home and being followed in phjsical therapy 

Ruthie could modify her original behavior sufficiently to allow 
herself to use our help She seemed unusually well able to accept 
the amputation once it was performed, and afterwards became in 
creasmgly better able to cooperate with procedures as time went on 
The b> product of this experience was lhat a warm, likable little girl 
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emerged who could form positive trusting relationships with the 
unavoidably large number of people who had to care for her 

We found several details the same as Joyce Robertson (1956) 
described them in her report on her daughters tonsillectomy the 
need to get rid of the diseased organ (by throwing away the doll s 
black leg), and the open masturbation postoperatively 

We did not start out with a definite and detailed plan how to 
prepare this child, but were feeling our way This was such an 
unusual case that we could not draw on previous experience 

The way we managed to help Ruthie through her illness may 
be applicable m other children s hospitals However, one may have 
to deal quite differently with a child of different background, age, 
sex, or degree of verbal accessibility We probably would develop 
other ways of preparation if the child were a boy or older, though 
we note that Pearson s Case 1 (1941), the only case of leg amputation 
on a child we found reported in the psychological literature, concerns 
a boy of ten whose emotional reaction to the impending operation 
was markedly similar to Ruthie s 2 We feel that the manner in which 
we attempted to woxk with this girl — with understanding of the 
meaning of her behavior, though without choosing to work on a 
deeper level — worked out beneficially 
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behavior disorder and ego development 

IN A BRAIN-INJURED CHILD 1 

SHELDON R RAPPAPORT, Ph D (Philadelphia) 2 


In surveying the literature dealing with the disorders of thought 
processes and behavior found m the brain injured child and adult, 
three views are encountered Each of these views recognizes the pres 
ence of behavioral and cognitive disturbances on the one hand and 
°f damaged neural tissue on the other They differ in what they 
re gard as the genesis of the behavioral disturbance, and consequently 
ln w hat they recommend for handling such patients 

The oldest and still most prevalent view attributes the observed 
t lought disorder and behavioral deviations to irrevocably damaged 
neural structures (Hunt and Cofer, 1944 Klebanoff, Singer, Wilen 
sk y* 1954) Either impairment in the higher inhibitory cortical 
centers, or brain stem lesions are held responsible for hyperactivity, 
nnpulsiveness, and hostile or destructive outbursts so commonly 
found in the brain injured child (Blau, 1936, Kahn and Cohen, 
*934, Strauss and Lehtinen, 1947, Tnnme 1952), and their anxiety 
ls also considered to be determined by the organic lesion (Bender, 
1919) 

The second view in general leaves a hiatus betu cen the organic 
and the psychological factors, the implication being that the former 
ire irreparable and can only be controlled by means of drugs and/or 
hy delimitation of the environment to make it nonfrustrating As 
for the psjchological factors, this vicu advises guidance of the parents 
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and treating the “accompanying neurotic problems ’ of the child 
(Bender, 1949, Bradley, 1955, Weil, 1958) 

According to the third view, the total picture presented is the 
result of the interaction of functional and organic factors (Betlheun 
and Hartmann, 1924) Indeed, in restating Schilders position, Rapa 
port (1951, pp 660, 288f) has suggested that organic damage and 
psychological disturbance may use the same mechanisms, though 
differing in intensity and extent The mechanisms referred to are the 
ego functions Whether symptoms are characteristic of brain damage, 
of psychological disturbance, or of both present simultaneously, they 
still involve the ego functions 

While Mahler (1952), Weil (1953), and others have greatly fur 
thered our knowledge about ego dysfunction in the emotionally 
disturbed child, the study of the nature of ego functions in the brain 
damaged child has been neglected Perhaps that is primarily because 
historically the brain has been regarded as a highly vulnerable organ, 
irreparable when damaged However, today we know that the brain 
is a much more resilient organ than it was previously thought to be 
We also know that the cerebrum is — by and large — not composed 
of loci of specific intellectual functions (Hebb, 1949 Landis, 1949), 
and that the function of a damaged area can be taken over, to a large 
extent, by other areas Contrary to previous belief, the minor cere 
bral hemisphere is also capable of accommodating training for a 
particular skill when the dominant hemisphere has been extirpated 
(Nielson, 1946), and children can still learn to speak after the speech 
areas of the dominant hemisphere are destroyed (Penfield and Rob- 
erts 1959) Therefore it is worth while to study the brain damaged 
child centering attention on his ego functions and avoiding the 
assumption that damage to neural tissue plays the paramount role 
in his behavior and thought disturbances 

The facts just cued do not mean that damaged neural tissue is 
of no importance at all But they do mean that ue have yet to learn 
exactly what role damaged neural tissue does play in the disabilities 
of brain damaged children In fact, there is still considerable disagree 
ment as to what role damaged neural tissue plays in behavioral dis 
tur bailee in general Some writers, such as Bender (1917), believe that 
there is neuropathology underlying all behavioral and emotional dis 
turbancc Investigators have also found abnormal FEC patterns both 
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m children and adults who showed behavioral disturbance but no 
clinically demonstrable brain damage (Kennard, 1959, Silverman, 
1944) The question remains whether or not there is, indeed, a 
neuropathological matrix, which at times is only manifested sub 
clinically, underlying all behavioral disturbance, or whether, as sug 
gested by Morrell’s work with monkeys (Morrell and Jasper, 1956, 
Morrell, Roberts, Jasper, 1956), abnormal EEG patterns can be con 
sequences of a psychological process Jn the face of the complexity 
of such problems, it does not seem warranted to regard the impulsive 
and driven behavior of the brain damaged child as solely the result 
of the damage to neural tissue To approach the brain damaged child 
from the standpoint of ego functioning permits us to study the inter 
action of neurologic and psychologic factors and provides the oppor 
tunity for treating him more efficaciously, as a whole person As 
Hartmann (1952, p 18) has stated, it is particularly the study of ego 
functions that might facilitate the meeting between the psychoana 
lytic and the neurophysiologic approaches 

The thesis of this paper is that behavioral disturbance, such as 
found in the case to be presented, (1) is not due solely to damaged 
brain tissue per se and therefore is not necessarily irreversible, (2) 
but is due to a considerable degree to the disturbance which that 
damage causes in the epigenesis of the ego, (3) the deviant ego 
maturation fostering a disturbed parent-child relationship that in 
turn inhibits proper ego development, and (4) the disturbance both 
m ego development and in the parent-child relationship can be 
alleviated by psychotherapy and adjunctive therapies 

Case Presentation 

Kenny came from middle-class, second generation American par- 
ents His father was an assertive but jolly hale fellow well met His 
mother spoke in a high, whining, soft voice, which was in keeping 
with her general demeanor of sweetness and light Both parents had 
rather strict, orthodox Jewish backgrounds The fathers family had 
struggled very hard, so that from an early age he had to make his 
"ay in the world by his own wits and aggressiveness Working while 
in school he managed to receive a high school education After 
returning from service during World War II, he worked very hard 
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lo build his own business and succeeded in providing his family 
with the usual comforts and conveniences The mother came from 
a family that was financially somewhat superior to her husbands 
The family was able to go to the seashore for summer vacations and 
to finance her education at a teachers college While teaching, she 
continued her education and earned a master’s degree She describe 
herself as having been a quiet, shy child who envied her older 
brother s outgoing nature and many friends When her brother die , 
after she finished college, she was very depressed She described her 
mother as having been a ravishing beauty whom everyone admire 
and respected and whom she adored Her mother had opposed her 
marriage, feeling that her prospective husband was beneath her hi 
turn, the husband resented his mother in law, feeling that she ivas 
forever turning his wife against him He also felt that his wife °' ve 
allegiance first to him and not to her mother When his wife wante 
him to do things for her recently widowed mother and he voice 
his resentment, she would coldly pull away from him She, m turn 
resented his mother, a widow, though she, living at a great distance, 
visited only rarely Although she never told her husband, she e 1 
that her mother in law was a selfish woman, she would not help out 
when she came to visit and expected to be waited on According to 
her report the mother in law would lounge around ajl day only to 
put on a great show of industnousness and cooperation when her son 


came home from work 

Kenny s two and a half year-older brother was bom with diabetes 
and although the parents were distressed about this, they soon too 
n in their stride Their relationships with him were good, an * 
made a good adjustment until Kennys difficulties began to deman 
too much of their attention Even then he showed only transitory 
emotional upsets, which were alleviated by counseling the parents 


their handling of him 

Kenny s delivery (twelve hours of labor) was normal and 
neous He barely cried at birth and only whimpered when pmc e 
Because of an Rh incompatibility, he was given multiple transfusions 
of Rh negative blood He slept a great deal and his activity level w 
low, but he did accept the bottle and sucked without falling as eep 
while feeding Kemicterus and Rh negative erythroblastosis feta 1 


were diagnosed 
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His mother began to take care of Kenny when he was brought 
home from the hospital at five weeks of age Because he slept a great 
deal and was not responsive, he received little attention from his 
mother except at feeding time, when he was held and cuddled At 
nine months of age he first began to smile in recognition of his 
mother and could still not support his head to any real degree He 
showed no coordination of arm and hand movements until fourteen 
months of age, and no righting reflex until sixteen months of age As 
Kenny s motor activity increased, it proved obviously athetotic 
Starting at five months of age, repeated EEG s were made At 
first they were reported to be highly abnormal with the basic fre 
quency very slow, two to three per second, and the amplitude very 
fitgh, reaching 300 microvolts There were numerous plateau type 
waves and an occasional spike formation Although the abnormality 
was described as quite diffuse, there were also apparently zones of 
yperirritability in the right motor occipital, and temporal regions 
By seventeen months of age, the electroencephalographic tracings 
were considered to be within the upper limits of normal, both in 
r hythm and amplitude, and there were no abnormal wave forms 
indicative of cortical hyperirritabihty After that, the physician in 
charge felt that no further EEG s were necessary 

Because Kenny did not respond consistently to the usual auditory 
stimuli m his environment, his hearing was repeatedly examined 
starting at five months of age It was thought that he had a bilateral 
hearing impairment associated with the erythroblastosis and kernic 
ter us, but just how extensive the hearing loss was could not be 
established at the time 

I first saw Kenny when he was eighteen months of age Because 
his EEG s and gross neurologic tests by then had shown improve- 
ment, Kenny was brought to me in order to determine his intellectual 
status He had just learned to sit alone without support, but as yet 
made no attempt to pull himself to a standing position Unlike most 
)oungsters of that age. he sat quietly on his mothers lap for almost 
an hour and a half When he became restless, he was put on the floor, 
where he crawled around for a while Soon tiring of that, he lay 
quietly He showed a less than normal amount of interest in his 
surroundings His mother reported that at home he also was quite 
Passive and unresponsive He smiled only upon tactile contact and 
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caressing from his mother She related that Kenny made sounds 
occasionally, but he made none during his two-hour visit with me 
On the Cattell Infant Scale (Cattell, 1947), Kenny obtained an 
M A of 9 8 months, and an I Q of 54 He succeeded on all items 
at the seven month level and failed all items at the twelve an 
thirteen month levels He was sufficiently interested in reaching 
and examining articles presented to him (such as a shoestring, a be ) 
to be credited with most items at the eight month level, and to be 
credited with such items as recovering a toy hidden under a handker 
chief, at the ten month level He imitated my poking my finger into 
the hole of a peg board, at the ten month level, and also imitate 
my placing a cube m a cup, at the eleven month level However, 
he had not been taught such simple responses as pat a-cake or waving 
bye bye, at the nine month level Kenny also showed a strong grasp 
and an overhand thumb and forefinger prehension, at the eleven 
month level However, he did not have the coordination to bang £"° 
objects together or to Tattle a spoon in a cup, at the ten month leve 
On the Vineland Social Maturity Scale (Doll, 1947), Kenny 
received an SQ of 61 At the 0 to-1 year level, he was penalize 
because he could not stand alone or walk, and still drank only from 
a bottle At the one year level, he was credited only with spontane 
ously starting to pull off his socks and with being able to be m t i 
company of other children without creating antagonism He still was 
fed completely by his mother She held him while feeding him hqm 
in a bottle and baby foods with a spoon She had never tried to 
him to hold a utensil in his hand, or to eat junior foods or table 
and she had never allowed him to sit alone in the high chair an 
the baby foods with his fingers Kenny also had not been introduce 
to pencils, crayons, picture books, or educational toys for infants 
After seeing Kenny that first time, I had a conference witi i 
mother in order to explain the test findings I pointed out (or ^ 
ample that his responses on the Cattell suggested that Kenny * 
enough interest and attention to learn simple acts such as pat a 
that he had sufficient muscle strength and prehension to hold a 
or cup and that he needed her stimulation in order to learn 
become more self sufficient I advised her to stimulate Kenny 
activities that would be within his scope and would challenge 
without undue frustration My purpose was to provide Kenny u 
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the pleasure of simple accomplishments, which in turn could serve 
as motivation for trying more difficult tasks His accomplishments, I 
hoped, would also evoke in his mother the desire to give him more 
attention and to teach him more, which in turn would promote his 
development 

When I again saw Kenny and his mother, a year and a half later, 
she had been quite faithful in giving him more stimulation After 
teaching him to use a cup, she had weaned him from the bottle (at 
twenty months), she had encouraged him to feed himself and to use 
a spoon, and to assist with the dressing process — e g , taking off his 
own socks and trousers at bedtime — and she had taught him to play 
simple games, such as pat a-cake She had also started him m physio 
therapy at a clinic for cerebral palsied children, at twenty six months 
°f age The program was directed at aiding him with head control, 
with balance, reciprocation, standing balance, and walking He 
resisted the training and was never described as more than fairly 
cooperative ” Kenny had also had an audiometric test, which showed 
a 20 to 40 decibel loss at 200 cycles, a 55 decibel loss at 500 cycles, and 
an 85 decibel loss at 1000 cycles He had been examined, too, at the 
cerebral palsy clinic in preparation for speech therapy The findings 
were He drools Chewing, sucking, and swallowing reflexes are not 
normal Phonation is fairly good Breathing is mildly irregular The 
tongue is depressed at the radix and there is tension in the genio- 
hyoid and mylohyoid muscles He does not close his lips adequately 
hut there is no particular athetoid involvement and this movement 
»s possible He should be approached primarily as a severely hard-of 
hearing child with athetoid involvement As a result of these find 
ln gs, at three years and four months of age, Kenny was started on 
speech therapy designed for deaf children 

During the visit with me when he was three years of age, Kenny 
was sociable and showed interest in his surroundings He was not shy 
and soon after entering the examining room he sought attention and 
affection from me He enjoyed manipulating the various materials 
in the room, and he especially liked scribbling on paper with a pencil, 
a feat bis mother had taught hint However, most of his behavior was 
without purpose and was not aimed at accomplishing a goal For 
example, he handled the various toys in the room but did not play 
with them or try to make them do something lie usually would not 
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respond to auditory instruction, and even though he watched what 
I was doing, he generally did not imitate my actions Only when he 
was asked to perform a familiar task, one in which he had already 
achieved success many times over, did he immediately set out to do it 
Those were also the only times he showed any sustained attention 
At all other times he was hyperdistractible and pulled away from the 
task as soon as I asked him to perform it, as though it posed a threat 
to lum Because it would have reflected his inaccessibility rather than 
Ins intelligence, I gave him no intelligence test at that time (Rappa 
port, 1951, 1953) However, he did show an S Q of 51, as opposed 
to the previous S Q of 61 The drop was due to his having made no 
gain in communication or in locomotion, and what credit he received 
for the skills that his mother taught him was not sufficient to offset 
that 

My next contact with Kenny was five years later, at the age of 
eight Many important events occurred during that period Soon 
after he became three, the cerebral palsy clinic to which he went for 
physical and speech therapy started a school, and Kenny attended it 
or da Y sessions, five days a week His program there was essen 
tially the same as it had been at the cerebral palsy clinic speech and 
physical therapies Up until that time no attempt had been made to 
toilet tram him The school initiated toilet training and after several 
months succeeded in making him not soil while at school He then 
retained his feces while at school and continued to soil at home 
ong with being forced suddenly into bowel control when he en 
tered the school, he was also separated from his mother for the first 
time His crying and screaming when his mother left him were vocal 
verifications of his separation anxiety The crying and screaming 
su sided only after he had been going to school for over two months 
enny hated the school and even today shows his dislike of it by 
sticking out his tongue each time he passes the building Despite the 
fact that this was a very disturbed period of his life, Kenny did learn 
to walk He walked without support at three years and ten months 
of age with an athetotic gait which is still present 

As I was to learn later (see footnote 1 below), the mother felt made 
quate because she had not gotten Kenny to control his bowels at 
home as he had learned to do at school, and so she started an all-out 
campaign to make him achieve bowel control at home (at this time 



DEVELOPMENT OF A BRAIN INJURED CHILD 431 

Kenny was just about four years old) Even though she kept him on 
the toilet for periods as long as half an hour, he would do nothing 
Instead he would defecate while alone at night and would smear his 
feces all over his crib and the adjacent wall This was his gift to 
his mother each morning At about the same time Kenny began to 
refuse to go to bed at night Each time he would be put down, he 
would get up and go downstairs where his parents were The father 
often gave him beatings to stop this When this did not avail, the 
parents in their exasperation took to locking him in his room This 
enraged him He screamed kicked, and beat on the door As a result 
he got more severe beatings Most nights he went to sleep only when 
overcome by complete exhaustion The parents were then at their 
wit s end, and the father restrained Kenny by means of a jacket in 
his bed Despite the jacket Kenny could throw himself backward 
and bang his head against the headboard He did this with such 
vehemence that the parents feared he would kill himself ’ They 
therefore put a football helmet on him at night The battle of the 
hed continued for a whole year Then, although the parents do not 
know why, Kenny suddenly stopped fighting about going to bed and 
the football helmet, the restraining jacket and the locked door be 
came things of the past The smearing, however, continued for an 
other six months, a total of a year and a half It stopped when Kenny, 
at the age of five and a half, acquiesced to defecate in the toilet, both 
at home and at times even at school Nocturnal bladder control was 
not established until Kenny was over eight years of age 3 

Between four and five and a half years of age, Kenny s over all 
behavior became increasingly disturbed By five and a half, he flouted 
his mother s authority in most everyday situations, as though to com 
pensate for his submitting to her in toilet training He was willful 
and negativistic when asked to do something He was also very de 
tnandmg of his mother, and would have a temper tantrum if not 
given his way Even when out in public with her, he would dart off 
in all directions at once, grabbing this, demanding that 

At six years of age, the school which he had attended closed and 
Kenny started going to a school for the deaf This was his first expen 

»Thi* came about when he began lo emulate hi* father a great deal The father 
ihowed hi* duhle of Kenny * bed wetting and expreued the hope that Kenny would 
he a big boy and *iop the wetting 
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ence m a formally structured classroom situation He would not 
mind the teacher and he disturbed the class by kicking and shoving 
other children and by running up and down the aisles The more he 
was punished — whether by the beatings of his father, by being yelled 
at, locked in his room, or sent to the principal s office — the more 
hyperactivity and diffuse hostility he showed Kenny had always been 
hyperdistractible, but his hyperdistrac ability increased markedly in 
any situation that made demands on him, such as school did, making 
him even less manageable there His mother had such great dif 
ficulties with him that she dreaded his being at home, so that each 
time the telephone rang she was afraid the school was calling to tell 
her to take Kenny home again All her difficulties with Kenny 
brought her into a state of near panic She told her husband often 
that she was afraid she was going to have a nervous breakdown Her 
only way of managing Kenny was to cajole or appease him it every 
turn This was the state of affairs when I next saw Kenny He was 
then almost eight years of age 

It should be mentioned here that when Kenny entered the school 
lor the deaf he also changed speech therapists During the thirty two 
months spent with the first speech therapist, he uttered only oc 
casional sounds which had any kind of inflection With the second 
speech therapist, in eight months time (after which apparently die 
gave up) he learned some basic pantomime intended as an inter 
mediary to speech He also began uttering sounds that did have 
inflection and sounded like, as McGinnis Kleffner, and Goldstein 
(1956) so aptly put it scribble speech He managed to pronounce 
some words fairly clearly, such as ar for arm, and even an occasional 
aord dtsctnctfy, such as home Due tu both cases he could not retain 
the achievement for any length of time At school he also received 
instruction in reading by the method of associating pictures with the 
word symbol Kenny was able lo learn die meaning of single words 
but only m individual instruction not in a group The group proved 
too distracting and also too stimulating to aggression 

On psychological retest Kenny obtained an S Q of G 1 This score 
would have been higher if he had not been penalized partly for his 
athetosis which did not permit him to ride a bike and do many other 
things boys his a Q c do but primarily for Ins refusal to conform with 
stall expectations as dressing himself anil exercising caution Under 
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fear of punishment from the father, Kenny showed that he could 
dress, and in general could take care of himself In everyday living, 
however, he would refuse to do so and would flout his mothers 
authority 

On a nonverbal test of intelligence (Arthur, 1947), Kenny 
achie ' 
one 
from 

marked hyperdistractibility For example, during the visual test of 
a ttention span, the edge of my gold cuff link was exposed Although 
u ma de no glare and was unobtrusive, it was sufficient to distract 
him from the task to which he was attending at that moment quite 
Mell But his attention could be regained fairly readily Kenny also 
hid a disturbance in the structuring of his percepts For example, 
°n the Healy Picture Completion Test II (a series of ten pictures 
showing a boy s day at school from his getting dressed in the morn 
ln g to his return home at evening), in which a square portion of each 
picture is cut out, and the subject is to pick from a wide variety of 
squares the appropriate square to fit each picture, Kenny was unable 
lo se Iect the appropriate square eight out of the ten times But, 
when I covered everything except the elements immediately relevant 
to a particular cutout, Kenny did perceive what was going on in that 
picture and then was able to choose the appropriate missing square 
tiy covering up everything else I helped him to perceive the essential 
details and relegate all other details to the background thus structur 
,n g a percept without being lost in a mass of minutiae 

The psychological test findings as well as Kenny s fear of chal 
* en ge, his hyperdistractibility his disinhibition, and his scribble 
speech pointed to his suffering from a severe aphasia — which, in 
turn was inextricably interrelated with his behavioral disturbance 
It seemed clear that to help Kenny it would be necessary to oier 
come the aphasia, aid lum in developing control o\er his impulses 
ind assist his parents in their relationships with him 

In a discussion with the parents we agreed that I would sec them 
once a week to help them cope with the home situations I would see 
Kenny twice a week for psjchothcrapy, and Kenny would get speech 
therapy again 

The first step was to help the mother overcome her morhid fear of 


; ved an I Q of 60, not significantly different from his previous 
During the testing he showed a fear of challenge, withdrawing 
the task as soon as he met with difficulty He also showed 



434 


SHELDON R RAPPAPORT 


Kenny, which prevented her from relating with him effectively and 
often immobilized her in her dealings with him. At first she was 
completely unable to admit her anger and resentment over Kenny’s 
behavior. In her sweetness-and-light voice, and without one word of 
anger toward him, she would tell me about his kicking and hitting 
her in his temper tantrums, and would complain of being afraid to 
be with him and of not knowing how to cope with him. I pointed 
out to her repeatedly that his behavior was extremely hard to bear 
and that anyone would be angry about it. She gradually became able 
to tell me about how angry she was with Kenny. Even then it was 
still difficult to get her to describe exactly what Kenny did and how 
she handled any specific situation. It took four months before she 
could allow herself to describe in detail an entire "crisis” with Kenny. 
The more she became able to admit her anger toward Kenny and to 
take a look at her reactions to hnti, the less she had to appease him, 
and she started to manage him effectively. 1 In the process of helping 

* The changes in the mother resulted without delving into the unconscious conflict* 
which, as it was revealed later, placed a role m her relationship with Kenny This is 
what happened 

Fourteen months after therapy with Kenny began, the maternal grandmother took 
care of Kenny and his brother while the parents went away for a week end Kenn> 
objected to his mother's leaving and gave his grandmother a bit of a hard time The 
grandmother, who had a coronary condition, suffered a slight heart attack that week 
end A couple of weeks later, she died of a coronary attack The week after Kenny s 
mother got up from silting in mourning, she suddenly became fed up with the chil 
dren s bickering between themselves and ran out of the house on a cold, rainy morning 
clad only in a raincoat pulled around her nightgown That evening her husband foun* 
her, sitting in a deserted railroad station As a result of that incident, 1 saw the 
mother a number of times over the next two and a half months During this time 
she brought out memories of many instances in her childhood anil adolescence *'* 
which she felt that she was left out and unwanted, whereas her brother was the center 
of attraction She felt (hat she was always wrong Fvcn after she married, her mother 
disapproved of her choice of a husband, and when she had children, even they 
not bung hex praise and a sense of pride Similarly, she mentioned the fact that lhc 
school had been able to toilet train Kenny when she had not been able to do 
She also felt bad that she had not been able to handle Kenny and had to tell me her 
mistakes so that 1 could tell her what to do in general, the material she brought oik 
among other things, suggested unresolved hominy to her mother and brother, ‘ 
ittcnded by guilt, caused her feelings of inaderjuaev In turn, she projected 
feelings about her bad, defective self onto Kenny It is jirobable that this was one 
the direct tmeonsaom Ijctms in her nubility to tolerate her angrv feeling* loW 
him But she became able to tolerate such feelings toward Kcnnv and to e»am ,nc * 
own reactions to him without the uncovering of these unconscious factors Even a 
she had brought out feelings of hostility and guilt m her session* with me. *j* c n *' 
connected this with her relation to Kenny The cathartic rebel allorded by t ^ 
interviews appaiently reinstated her established defenses and she did not want •*» P*‘ 
am further into her unconscious. 
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er to reach this point, we worked out plans for handling the major 
1 I ^ 10nS causec ^ str ess in everyday living Limits were estab 
,e and when Kenny would not conform to those limits, he was 
so ° d Un ^ (Redl and Wineman, 1951, p 39) from the situation In 
°*ng he was not, however, restrained, locked in, or excluded for 
a h K° n ^ ^ § est ure it was indicated to him that he was acting like 
a y and when he could act like a big boy again, he could rejoin 
l,le group 

tto ^ s fether became aware of Kenny s aphasia and the frustra 
an j S ' v * llc h l t imposed on the boy he tolerated Kenny s negativism 
a ggression without feeling that such behavior was a personal 
ect$ Cat l ° k 01 * 1 ^ a man an£ f a f at ^ er He began to develop proj 
m which the boy could find gratification in building simple 
WitM W * U * e s ^ ann g his father s company Kenny enjoyed these times 
' Us father and eagerly looked forward to them 
n s die months went by the bouncing became less and less 
--y an d the gestures of big boy or baby were sufficient to 
Kenny in controlling his impulses Kenny now spent more time 
1 "" lus father He began shaving with him in the morning and 
nutated in many ways the father s activities and mannerisms 

Ken ny o identification with Ins father brought another interest 
'"g change To lead up to that change from three years of age on. 

■ enn y showed preoccupations with various objects First as he 
earned to scribble, he became overattached to pencils Wherever he 
Was whenever he saw one, he would seize it and begin scribbling 
W‘th it When Kenny was taught at school how to brush Ins teeth 
' Us fascination shifted from pencils to toothbrushes Each time the 
'amdy visited someone s house Kenny would dash into the bathroom 
“sc the toothbrushes there Later the fascination shifted lo keys 
l ' would sneak into his parents bedroom and make off with any or 
al1 °f hi, father s keys Some mornings his father would be furious be 
“'■sc Kenny had made him lace for work by running off with the 
■Suwon key Along with Ins attraction lo kc,s he was enchained by 
Walking down a street, he had .o touch each new car he saw 
Whenever he saw a toy model of a car he nagged Ins parents or „ 
"hen he became frustrated and angry, he would break whichever 
object fascinated Inn. at that particular nine \s Kenny identified 
‘Ucrcasuigly with Ins father. Ins preoccupanon w.,1, taking keys 
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diminished Instead, he was satisfied to have his own set of keys, “like 
Daddy s ” He also came to tolerate seeing model cars without insist 
ing that they be purchased for him, and he could walk past a new car 
on the street without touching it and merely gestured that it was new 
In my discussions with the parents, we also worked on Kenny s 
hyperdistractibility and his difficulty in foregoing immediate grati 
fication of his wishes The approaches I suggested to the parents were 
the same as I used in the therapy sessions The hyperdistractibility 
was handled by helping him not to deviate from his intended goal 
For example, he would indicate that he had to urinate and be on his 
way to the bathroom, only to be distracted by something and never 
get there At such a time, he would be shown, through gesture, that 
first he should go to the bathroom and then lie could pursue the 
other activity After this type of external structuring went on for a 
number of months, Kenny himself proudly would gesture the se 
quence of activities to those around him, without being distracted 
Still later, he was able to pursue a goal to completion even without 
gesturing 

Designating the sequence of activities also helped him to delay 
gratifying his wishes For example, he was told that big boys do not 
just take, first they ask for what they want That led into helping him 
accept the concept that part of growing up is knowing ue just cannot 
have everything we want It also led into helping him accept the fact 
that he had to earn many of the things he wanted, either by first 
showing big boy responsibility, or by earning money in little jobs 
around the house 

Along with Kennys other improvements, he also began showing 
an interest m learning to communicate Within a years time he 
learned and retained a good fund of gestures and even a few actual 
words His ability to write words increased noticeably As his interest 
grew and as success came, he was able to concentrate on schoolwork 
quite well He no longer showed hyperdistractibility and hyper 
activity while in class 

Now let us turn to Kennys behavior during his therapy sessions 

» Not !>ong familiar uitli aphasic children the i|xcch therapist renwm«*J 
t inert) (lining alt the time she woikcd with Kenny that he was scicrcly *' * 
prosen later that this was not the case Vphasia not hearing lost was the J nn** ^ 
c-usc i( hit not being able to speak Had she been trained to woit with af 
childicn Kenny stner all pngrett would most hkcls hate been substantially auelct* 
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Therapy started when lie was eight years and four months of age For 
1 e first six months, I saw him twice a week, and for the next year 
and a half, once a week In the beginning Kenny s behavior during 
ese sessions was primarily destructive His interest was confined to 
toy cars and trucks, which he would run back and forth vigorously, 
°nly to smash them suddenly underfoot Without any sign of remorse 
or a glance at me, Kenny would indicate that the car or truck was 
token, and he would throw it out When given a new car he would 
oe very pleased with its newness and shimness and would want to 
s are his pleasure with me When the car was no longer shiny he 
tvould polish it with his saliva and his sleeve, or put Scotch tape over 
*ts surface in order to pretend that it was new and shiny again Then 
e Wou ld bring it to me to be admired In short order he would 
nevertheless suddenly smash it In his ambivalence toward the car, 
us usln g it as an object for his hostility always won out When he 
was not being destructive, he showed a great deal of pleasure in being 
a ble to control the movements of the cars He would back them up, 
make them turn sharply, make them speed around obstacles, and so 
°n All the while he would keep his eyes down on the level of the car 
so as to make his fantasy of driving the car more realistic 

That period of his play was also characterized by his wanting to 
take home with him whatever caught his fancy When I would indi 
cate it was time for us to stop Kenny would seize an object and 
dash out with it He might take a pad of paper, a piper clip, a rail 
r °ad timetable a car or just about anything During that same 
period of time he would crunch hard candy voraciously during his 
sessions 


I made no attempt initially to help Kenny curb either Ins acquisi 
tive or destructive wishes, because I thought that he was enacting 
with me his wish for the giving, good parent who would not retaliate 
and whom lie could incorporate After sc\eral months he began look 
ing at inc with a sheepish smile when he smashed a car, and I com 
nuinicated to Kenny through gestures that I knew how much he 
hked the new cars and was sorry he smashed them A bit Inter I com 
mumcatcd that I would not let him smash the cars because he would 
feel bad afterwards and would have no shiny car until I hid a chance 
to get n new one Gradually Kenny begin to inhibit his destructive 
ness and finally merely signaled his intention to destroy so that I 
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could intervene. He would smile happily then. His signaling his 
intention to destroy and my intervention became a game that was 
repeated many, many times. Through this game Kenny did gain 
mastery over his destructive impulses, which seemed to have been a 
defense against his fear of being “smashed and broken” by his father. 
This type of play recalls Freud’s statement (1920) about the ego gain- 
ing mastery through turning a passive situation in which one is over- 
whelmed into a situation of action and preparedness. 

After such games had gone on for a while, Kenny turned to the 
miniature life dolls. He would pull off their arms and legs, indicating 
to me that I should cry in order to show that I was sorry. My crying 
would at first send him into gales of laughter. Later he would ask 
me to fix the dolls. He also began discovering minute defects in the 
cars. For example, a speck of plastic had run over on the wheelbase 
of one car, and this made it “broken.” He would want me to “fix” it 
for him. When I indicated that Kenny wished that the cars or dolls 
were broken instead of himself, he vigorously denied it. As it hap- 
pened, during that time Kenny had an accident with his bicycle. (He 
had learned to ride a bicycle which had training wheels.) He lost 
control of it, smashed into a wall, and broke his collarbone. When 1 
first saw him after the accident, he indicated through gestures that 
the bone was broken and that the doctor, a very good man, had fixed 
it for him. I indicated that he did not like to have the broken bone 
and was glad to have it fixed. He agreed heartily. In the following 
weeks I then had the opportunity to point out to him that he did 
not like to feel broken, as he showed in his anger at not being able 
to ride a bicycle without training wheels, at not being able to build 
models as bis brother did, at not being able to talk, and at having W* 
wear a hearing aid (which many times he had refused to wear when 
he came into session). Because he did not want to feel that he was 
broken, he would rather the car or doll be broken. Although Kenny 
made no overt response to such interpretations, his play entered a 
new phase. 

Kenny brought in a book from school. In the book he should 
me a story about a child whose father was reading the newspaper am 
fell asleep. The child sneaked up on the father and said, h°°^ 
This startled the father and he shook his finger at the child, saying. 
“You naughty lx»y!" In playing out the story Kenny at first wante* 
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to be the father As I shook my finger at him, he would laugh 
ater he reversed the roles In this play Kenny used the role of the 
ooy to assimilate the anxiety (Peller, 1954, Waelder, 1932) associated 
Wlt 1 ^ ls ear hcr hostility for which he had received more than ample 
Punishment at the hand of his father In the play, it was a relief to 
u that even though father was angry at him, nothing terrible re 
te * i e , he was not castrated In playing the role of the father, 
enny employed, apparently for the first time, the defense of identi 
cation with the aggressor (A Freud, 1936) Kenny did the admonish 
uig instead of being the bad boy who got hurt by his father That 
of h a ^° P rovi< * ec * * nm m th the gratification of not being defective, 
ei ng able to hear In the months that followed Kenny brought 
of stories which gave him an opportunity to deny his feeling 

ein g hurt or damaged and which allowed him to identify with 
e ^gressor 0 His mother also reported that at home he would ad 
uionish her by calling her a baby when he had done something 
wrong as though anticipating her admonition 

During those months I asked the mother to come and participate 
jn the play also My purpose in doing so was to help her develop a 
etter relationship with Kenny by understanding what he was strug 
o *ng with at that particular time (his ways of handling his fears about 
us ea rher beatings and his dread of being defective) so that she 
could help him with similar behavior at home I also hoped that her 
Participating in the play would aid in the lusion and neutralization 
of his aggressive energy, making it available for ego use (A Freud 
l9 49, p 4 If Kris, 1950, p 35) The opportunity for bringing the 
mother into the play occurred naturally When Kenny began playing 
out the naughty boy story, he was so delighted that he wanted his 
mother to see him playing it and invited her in At first she was tense 
a nd uneasy about participating but as she understood lus play as a 
means of working out lus fears she entered into it readily Kenny, m 
turn, showed genuine affection toward his mother for participating 


0 Another reason for that type of play seemed to be that it furnished him with sull 
Mother opportunity to deny lus defectiveness through being able to read hath time 

brought in a new story he would read it to me in his scribble speech pointing 
,w each word Later on when he stop|>ed bringing in that type of nor) he delighted 
**l showing me how well he did hts homework When he fund »o! the homework, he 
"ould gesture how smart he was 

1 For a discussion of the mothers cntcting into the ihcra|>cu!ic si mat ion see 
Sxhwam (I9o0) 
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in the play, and his affection also carried over into the home That 
seemed to contribute to his needing less and less external prohibition 
in order to maintain control over his impulses He then also lost 
interest in the candy which was available to him in the office and 
showed less interest in taking things home with him on leaving 
Kennys controls developed to the point where he was able to go 
to an amusement park without being overwhelmed and without 
dashing madly into all the enticing concessions Instead, when he was 
interested in a concession, he would excitedly ask permission to go 
During that same period of time, Kenny also began showing re 
action formations to his hostility He showed pity for those who were 
sick or injured Whereas previously he delighted m his mothers 
being ill, in his brother s being hurt, or in his brother s getting injec 
tions of insulin, Kenny no longer laughed gleefully in such situations 
but showed compassion Similarly, if he stained his underpants, he 
was disgusted He also began smelling his clothing, rejecting any that 
did not smell clean In addition, he started taking some interest in 
keeping his belongings in a fairly orderly fashion 

After having worked with me for a year and a half, Kenny was 
able to spend the summer at an overnight camp for cerebral palsied 
children While there he gained a few new motor skills got along 
well with the other boys, and became quite popular When he re 
turned home, he showed only token hostility to his mother for having 
been separated from her This was followed by a show of more than 
usual affection 

When Kenny returned from camp, he entered a stage of trying to 
show his prowess Whereas previously he had displayed only vestigial 
indications of phallic aggressiveness — in his preoccupation vvith 
pencils, toothbrushes, keys, and cars, and in his coming out of his 
room and intruding on his parents instead of going to sleep at night 
— he now was intent on being big and strong, of flexing his muscles 
and performing feats of strengtfi He also began to show pride in h«s 
intellectual accomplishments at school In both cases he wanted pat 
ticularly to impress his mother vvith his feats and gain her praise 
through them He also liked hugging her and noted that she ha< 
bosom and men did not ^ 

Therapy with Kenny and counseling his parents were terminal 
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^fter twenty five months in preparation for Kenny s going to the 
phasic Unit of the Central Institute for the Deaf in St Louis in 
order to receive speech therapy Even though I no longer see him 
or therapy I have seen him on occasion as a friend and his parents 
have kept me posted on his progress 

I do not mean to give the impression that Kenny s growth was 
continuous or that it was a positively accelerated curve without peaks 
a nd valleys It was not During the two year course of his develop 
ment described above he showed many discouraging but temporary 
setbacks For about six months after he stopped therapy he occasion 
u y started to aim a hostile outburst at his mother but did not 
ollow through These abortive outbursts appeared to be triggered 
y situations in which he felt inadequate 1 e he felt others were 
demonstrating their prowess or showing their adequacy whereas he 
could not do likewise Helping him to understand that he too could 
become proficient in many skills if he only practiced them enough 
aided in aborting the outbursts For the past six months Kenny s con 
tr oIs have been as good as would be expected of a child of his age 
Kenny s sense of adequacy has been greatly enhanced and his 
controls stabilized by his learning to speak while at the Central In 
Sl »tute Though he had a working vocabulary of less than six words 
at ten and a half years of age— after a total of six years of speech 
therapy — with the help of Central Institute s special methods (Me 
Gmms Kleffner Goldstein 195G) he learned in only five months 
tune to speak and to write seventy five words and to put them to 
"ether into sentences! This was accomplished without the use of a 
hearing aid and without his having to learn gestures as an inter 
tnediary step to speech As Kenny became able to say words at will 
he showed a great eagerness to learn more words Even though in the 
>ear he has been taught by Central Institutes methods he still does 
,lot have full command of speech being able to talk has given him 
3,1 obvious sense of accomplishment and pride the equal of which 
he never showed when he learned to make gestures Iieing able to 
speak Ins fostered m Kenny a greater sense of identity This in turn 
has enabled him to internalize parental wishes more completely so 
'hat he shows for example a sense of pride when he is cooperative 
a »d well mannered 



442 


SHELDON R RAPPAPORT 


Discussion 

During his first three years of life, Kenny did not walk or talk, 
he did not comprehend adequately, he did not show normal interest 
in or perception of his environment and he was unusually passive and 
phlegmatic These are signs that his ego apparatuses of motility, 
language, perception, and intention (Hartmann, 1939) had not ma 
tured m accord with the normal timetable Unlike the average child, 
he therefore was not born with the intact ego apparatuses which 
serve as the primary guarantees of the organism s adaptation to its 
environment (Hartmann, 1939, 1952, Erihson, 1937, 1940) 8 The 
lack of intactness of these primary ego apparatuses in turn fostered 
a lack of responsiveness on the part of his mother, thus interfering 
with his first stage, the mutuality phase (Enkson, 1950, 1953) of ego 
development Had Kenny been born a normally alert and responsive 
child, he would have stimulated in his mother the natural desire to 
interact with him more, thereby aiding his further ego development 
If Kenny had been a normal baby, he would have been the wished 
for extension of the mother, which would have further enhanced 
the likelihood of her providing him with the necessary stimulus 
nutriment (Rapaport, 1958a) for further ego growth However, as is 
evident from her becoming able to maange Kenny effectively as she 
could admit her anger toward him, without resolving the unconscious 
roots of that anger (see footnote 4 above) the mothers unconscious 
conflicts played only a small secondary role in her difficulties with 
lum Unlike the mothers described by Rank (1949, Rank and Mac 
Pinughlon, 1950), Kennys mother was capable of a giving relation 
ship with her child, but the instrumentation of that capacity w' 35 
obstructed by Kennys not having the necessary ego innctncss to 
stimulate it Hence Kenny s ego development was impeded primarily 
by his not being equipped at birth with the primary givens that 
insure adaptation and only secondarily by lus mothers unconscious 
reaction to his defectiveness But both together contributed to his ii ot 
developing a sense of being all right, the basis for developing 3 
sense of identity (Enkson, 1950) 

* For a ditcuiuon of Hartmann* ami Fulton* concept* of the j nmary and *ccooJ 
ary apparatutc* of ego autonomy’ »ce Rapajxm (19->C l'J_>8a I9atd>) 
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During his early years one congenitally inadequate ego ap 
aratus the apparatus of motility in particular would seem to have 
todcU ^ IHa ^° r ro ^ e m im peding his development Unlike other 
and V* ^ Cnn ^ not ex penence the pure pleasure of functioning 
n o being able to master new functions He did not experience 
c e .^ 3tUre one who can walk — as Erikson (1950) puts it — nor 
“ U parental confirmation of being such a one This cer 

y interfered with the natural development of an early sense of 
esteem and the development of identity The inadequacy of his 
ifiotor apparatus was also a road block to an important avenue of 
j iav elo P m S other ego functions At any given early age Kenny did not 
lave the normal motor development required for exploring tiie en 
Vir onment and for differentiating between himself and the external 
r nor did he have the fine coordination with which to get added 
tn ormation about the environment so as to test reality better and to 
1 en his scope of interests and pleasures Hence his inadequate 
motor apparatus interfered with his developing the ego functions of 
mastery integration reality testing and control of impulses (Mittcl 
mann 1954 1957) 

It is interesting that the first time lie mastered an object when 
le * eaf ned to scribble with a pencil he became preoccupied with it 
1 ts as though he had to keep repeating the new found gratifications 
°f motor mastery and maternal praise Because of his faulty motor 
a °d perceptual apparatuses it seems as though Kenny had not 
learned to distinguish clearly between himself and lus mother and 
,n hoarding the object and repeatedly deriving pleasure iJirougJi it 
be was attempting to introject the good mother into himself His 
seizing and hoarding the cherished objects only to break them and 
throw tlww tocwAtated would seem, to reflect Kctmy s 

ambivalence toward lus mother (Hartmann Kris Locnciistcm 
1916) breaking them representing projection of the bad mother 
Later on even at eight to nine years of age he apparently did not 
Jet lnvc an adequately differentiated self image because whenever 
fie could not have what he wanted or could not succeed m accomplish 
mg what he was striving to do he would hit or kick lus mother 
His newly developing sense of ego identity was further interfered 
with just when he began to find increased gratification through his 
mother s teaching him motor skills he was suddenly separated from 
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her, lie feared losing her love when he would not consent to be toilet 
trained, and he feared castration and abandonment (Mittelmann, 
1954) when beaten and restrained because he would not consent to 
go to bed Thus, at a time when he was really just starting the process 
of achieving a sense of identity, he suffered all these traumatic restric 
tions on his budding self expressions The behavioral disturbance 
which followed would seem more likely due to Kenny’s attempt to 
preserve his embryonic ego identity than to any organic drivenness 
As Enkson (1950, p 212) has stated, just as an animal defends itself 
with astounding strength when attacked, so will a child when de 
prived of all the forms of expression which allow him to develop and 
to integrate the next step in his ego identity, for ‘ in the social jungle 
of human existence there is no feeling of being alive without a sense 
of ego identity ” Hence, by means of his disturbed behavior he was 
trying to ward off being swamped by external demands so that he 
could survive as a psychic entity When his mother tried to force him 
to be toilet trained, his refusal to be toilet trained was carried over 
to his refusal to go to bed and to his refusal to comply with the 
teacher s (a mother substitute) requests — all being manifestations of 
the same retaliatory wish toward his mother for the threat which she 
posed (Fraiberg, 1950) His fighting at bedtime and Ins bangtng his 
iiead even when restrained were also attempts to ward off the same 
threat, the head banging probably also being a substitute for attack 
ing his father (Mittelmann, 1954, 1957) When Kenny was able m 
give up refusing to go to bed and refusing to defecate in the toilet, 
he did But in doing so he became increasingly hostile, negativistic, 
and demanding, which continued until he achieved a better sense of 


identity and a more adequate ego organization during therapy 

To summarize Kennys problem, he was born w jth damaged ego 
apparatuses, without the intact function of which it is difficult to 
develop a sense of ego identity In addition to the failure to develop 
a feeling of selfesteem at the usual time of life, when he did begu 1 


to find some gratification in achievement and m showing some begin 
ning signs of phaihe aggressiveness, he was so traumatized that he 
developed a fear of abandonment and castration That served to 


tcmfoiec and sol id if) his feeling of defectiveness The 


behavioral 


disturbance which he developed as a means of protecting his buddm* 
identity was nonadaptivc and only further impeded development 
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In the initial stage of therapy, both through the changes brought 
^ out in the mother herself and through his relationship with me, 
enny was helped to work through his ambivalence toward his 
Mother His anal sadistic wishes, as evidenced in his destroying cars 
an Growing them away and m his negativism toward his mother. 
Waned His oral sadistic demandingness of his mother and his having 
everything he wanted also diminished In time he was better 
e to see his mother as an individual and not as an omnipotent 
extension of himself He began to obey her more and show affection 
toward her Apparently he began to fuse his hostile and libidinal 
un pulses, thereby binding and partially neutralizing his hostile im 
pulses, so as to be able to form a libidinal attachment to her 

During that same period of time, the father was no longer puni 
tlVe and spent considerable time with Kenny, teaching him various 
” 10t ° r skills which were masculine in nature Kenny delighted m 
these new achievements He then began imitating his father, forming 
a m otor identification (Mittelmann, 1954, p 156f ) with him As he 
u‘d so he no longer had to be the father by incorporating partial 
objects which represented the father Instead he was able to be like 
the father, viz, his not having to steal Ins fathers keys, but being 
able to have keys like his fathers 

Kenny also began working out in play, during the initial stage of 
therapy, his castration fear by turning the passive role into an active 
°ue The nature of his destructiveness indicated that in the face of 
the trauma his beginning phallic aggressive wishes had regressed to 
an anal sadistic level, but it was still primarily the castration fear he 
was dealing with Hence, in his play Kenny did the smashing, at the 
same time showing his wish to be the father in his agile maneuver- 
*ng of the cars He attempted to work through the same fear in his 
pulling off the extremities of the dolls and wanting ine to fix them 
dnt is, make them not castrated, but whole 

Soon after therapy began, his mother, his father, and I, all related 
to him so as to supply his faulty ego apparatuses with the external 
structure they needed in order to develop Whereas he did not have 
the ability for anticipation and delay, wc supplied it for him by dcsig 
natmg the sequence of activities As he internalized that, he became 
less distractiblc and he was able to delay seeking gratification Wore 
over, for the first time in his life, what was expected of him by his 
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parents was communicated to him consistently and in a way which 
he comprehended 

As Kenny worked out his ambivalence to his mother and de 
% eloped a healthier libidinal attachment to her, as he identified with 
his father, as he worked through his castration fear, and as he de 
veloped the means for anticipation and delay, as well as a clear and 
consistent idea of parental expectation, his ego controls grew steadily 
stronger Hyperactivity and hyperdistractibility diminished, and he 
had sufficient neutralized energy available for concentrating in school 
and learning his work well 

In his next developmental step, Kenny employed the defense of 
identification with the aggressor, which paved the way for his inter 
nahzmg parental demands and developing his superego (A Freud, 
1949, p 124f ) With that he was able to control his impulses even 
under seductive circumstances, such as an amusement park He then 
also manifested reaction formation against his anal sadistic impulses 
compassion disgust with dirt, and neatness— substantial ego and 
superego achievements 

After these reaction formations were established Kenny displajed 
strong and widespread phallic aggressive wishes It seems as though 
his libidinal development progressed only after his ego development 
had reached the stage at which it should have been normally when 
the libido reaches its phallic stage We may speculate that he would 
have entered fully into the phallic stage if he had not suffered the 
traumata just as the phallic impulses were emerging, but in view of 
all the help Ins ego needed in order to develop, that seems doubtful 9 

Even though Kennys ego controls developed greatly during the 
two >ears of therapy, they were not truly stabilized until he overcame 
lus aphasia This is understandable in that overcoming it greatl) 
enhanced his self esteem and also contributed substantially to die 
consolidation of Ins ego It is indeed doubtful whether Kenny would 

* in Koin) a* in many other brain-damaged children libidinal dpclopracol ic«ncd 
co be arretted along with ego development and id progress along with »* %lth® u jj 
Xcrniv did show vestiges of phallic aggresviv enevi the phalhc impulves were not ict T 
evident until his ego vras quite developed Th«* is in contrast to the psjchogenica j 
ego-distutbed chdd who appear* to have a fragmental or disturbed ego devetopfoen 
but whose libido shows evidence of all stages of j»v)chose*ual development F*« n 
the libidinal development is not integrated it is there In aj parent contrast »o 
< t the bram-danu„ed children I have seen Tlus aj j arent contra*! prevents an inter 
tng problem for further tcvcarcli* 
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have had so severe a behavioral disturbance if he had been helped 
to overcome Ins aphasia around four years of age On the other hand, 
he had received only speech therapy appropriate for deaf children 
~~even though he did show a high frequency hearing loss — and there 
ore had not overcome his aphasia, in all likelihood he would not 
lave achieved the ego intactness he now shows 


Conclusion 

The damage to Kennys brain tissue in itself did not cause an 
irrevocable enslavement to his hostile impulses and ultimately did 
not prevent his gaining autonomy from them Control of his im 
pulses was commensurate with his ego development, which was 
brought about by psychoanalytical ly oriented psychotherapy in con 
junction with the McGinnis method of speech therapy for aphasia 
and techniques designed to structure his innately faulty primary ego 

apparatuses 

Whether or not most brain damaged children, or even most 
aphasic children, would respond to similar handling could be de 
termined only by further research However, in a number of children 
Having congenital brain damage, which Kenny exemplifies, approach 
•ng their rehabilitation from the standpoint of ego psychology has 
been fruitful 

Perhaps the time is nearing when those who have been concerned 
With the brain damaged child will enlarge their scope sufficiently to 
'*ew him from the framework of ego development For example, the 
symptoms which Myklebust (1934) recognizes as associated with the 
aphasic child s lack of orgamsmic integrity could be considerably 
amplified and clarified if examined in terms of the concepts de 
v eloped by Hartmann, Kris, Enkson, and Rapaport Similarly, in 
their new book, Strauss and Kephart (1951) emphasize the impor 
tance not only of considering all the possible effects of brain injury 
on the total organism but also of considering the effect of the injury 
upon the development winch is in process and the effect upon the 
organism which will eventually result from the deviation of this 
development (p 1) They trace the brain damaged child* disturb- 
ances to dysfunctions of such basic processes as perception, language, 
and concept formation U bat they arc discussing is the epigenesis of 
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the nervous system and its effect on the organism’s later activities. 
Perhaps it is not a giant step from the epigenesis of the nervous 
system to Erihson’s concepts of the epigenesis of the ego (1937, 1939 
1940, 1950), so that the damaged cognitive processes which they dis- 
cuss could be viewed as the ego’s primary apparatuses of autonomy. 
To combine their work, together with that of Hebb (1949), Piaget 
(1924, 1927a, 1927b, 1936, 1937), Richter (1941), Gottschalk (1956), 
and others, into the conceptual matrix of ego psychology would not 
only enhance our knowledge of the cognitive and behavioral distor- 
tions of the brain damaged child, but would also further our knowl- 
edge of cognitive and behavioral structures in general. 

Summary 

Kenny's congenital brain damage manifested itself in athetosis 
aphasia, and faulty ego apparatuses in general. His faulty ego ap 
paratuses, which resulted from the congenital brain damage, anc 
environmental punishment and restriction, interacted to cause 3 
hostile and impulsive behavioral disturbance. Hence, it was neces 
sary to help him structure those faulty ego apparatuses and work 
through his emotional conflicts arising from the aforementioned 
traumata in order for him to develop adequate ego function and a 
sense of identity. That was achieved through the aid of psychotherapy 
and counseling the parents, conjoined with the McGinnis method 
of speech therapy for aphasia and techniques designed to provide 
external structure to h is faulty primary ego apparatuses. In so doing, 
his hostile and impulsive behavioral disturbance was overcome. 
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THE DREAD OF ABANDONMENT 


A Contribution to the Etiology of the Lobs Complex 
and to Depression 

GREGORY ROCHLIN, M D (Boston) 1 


The external and the inner influences which discermbly evoke 
despair prove to have a common denominator — the experience of 
loss In a previous paper (1959), I attempted to show some of the 
significant effects of such a loss in various periods of psychological 
development Why loss should have such a profound influence 
throughout life is the subject of tins paper 

Loss refers here, in the psychoanalytic sense of the term, to ob- 
ject loss, a desired relationship to another person who had to be 
abandoned The object 2 may represent or be substituted by some 
abstraction or may even be represented or substituted as a desired 


\uisiant Clinical Professor Psjchiairy Hirsard Medical School Director Child 
I 'schiatry Unit Massachusetts Mental Health Center (Boston Psychopathic Hospital) 
This piper was presented at the Tenth \nniseisary Symposium the Child Psy 
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symposium was dcMitcd to Psycho in.il) tic Studies in Object Loss and Depression 
-In the present context person and object tcml to be used synonymously Howexer. 
»n the ontogenesis of a rel itionship there is a difference The relationship to a person 
represent* tl»c most archaic form of an object choice the chief hhidinaf imcstmcnt 
being then narcissistic The infant or young child, because of us immaturity can make 
no other connection or caihexis With time and maturity ihc relationship although 
no less significant or less important will change with alteration in ihc ty|>e of msrst 
ment ie from narcissistic to object libido What has prcsiously been a j»erson becomes 
irmsfoinicd into an object choice Heine it is imj>ortant to distinguish lietween 
iclatiomhip 10 a jscrvm ami relationship 10 an object from the jmint of new of psscho 
l< gical dcselopnicnt which in turn is grcatls influenced by the nature of the libidnial 
imcstmcnt In the case of the former, the relationship is cm the basis of an luditcnmi 
natc need in the case of the fatter the nrrsl i* no less but ihc experience is on the 
basis <>( choice 1 hit leads lo the probatutm that the person can readily be substituted 
l*ccau»c the young child s emotional life is gmetned essentially by need I be j>ciion 
is important onls to the extent that the need is fulfilled Object choice liowcscr is 
additionally gosrtnrd by m emotional commiiniciit win sc significance „nc» far hexond 
a r ririutise need fulfillment 
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mental image of oneself The range of experience which relates ot 
ject loss to narcissism begins in early infancy and extends throughou 
old age It is a lifelong human condition to experience loss as uell a 
to attempt restitution (Rochlin, 1959) Whatever the variation raa’ 
be, the dissolution of a relationship that was meaningful or of 
satisfying image of oneself that is foregone, for example, through a 
illness in fact or in fantasy, invariably promotes the sense or exper 
ence of loss and brings with it a rather typical set of reactions Th 
conditions which produce a narcissistic injury, or hurt selfesteen 
or circumstances where the person is devalued, produce the sam 
reactions and the same responses and conflicts seen m object loss u 
which self esteem has been affected There are countless provocation 
in life which will strain ana temper the self esteem of an individua 
as he grows up and as he continues to live thereafter These ma; 
indeed to a large extent account for the constant variations in mood 
the momentary and fleeting despair and elation, which are a dailj 
commonplace (Rochlin, 1953a) 

Vam people are especially prone to narcissistic injury They are 
often revealed to be most likely to suffer severely from a loss of self 
esteem when they experience object loss The young child, ruled 
primarily by self interest, also reacts to object loss with heightened 
narcissism but with a readiness to accept a substitute for the object 
that is lost Only later in psychic development as object libido has 
been established, even though it may be incomplete, does the in 
dividual meet object loss in fact or fantasy with a lowering in self 
esteem and, under certain conditions, with emerging guilt. This 
ssjgg£f>tz x Uaf xhr rxu.uaJ Jibe -odu.U _c _aud x hr child s 

reaction is m emotional development Since the lowering of self 
esteem always depends upon a criticizing faculty of the ego and the 
ego as altered by identification, these reactions can become apparent 
only when the more organized functions of the ego resulting from 1 
identification evolve This step also marks the development of the ' 
superego (Freud, 1917) At this point the child holds the belief that 
disappointment, frustration, and therefore the neglect it experiences , 
as a result of the loss signify us own worthlessness The Mosaic , 
legend exemplifies how these old conflicts can be overcome Accord 
mg to this belief, instead of being forsaken, one is chosen instead 
of being abandoned among the bulrushes the emphasis is upon 
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being found Restitution of the self is made by being given a noble 
station in place of ignominy In all significant relationships, whether 
to an object or to some symbol of one, persistent unrequited wishes 
to be favored or to be chosen invariably appear The need for such 
an advantage, invoked especially during crises of life, is nowhere 
more forcefully or more eloquently expressed than in a parable from 
Isaiah where man is revealed as idolatrous and base The Lor in 
veighs against this promiscuity by declaring, ‘I am God and there is 
none else, I am God and there is none like Me (Isaiah, 46 ) 

His supreme powers as die Chosen One, He turns to man aix a 
dresses him, Behold I have refined thee, but not with silver, I have 
chosen thee in the furnace of affliction’ (Isaiah, 48 10) We can here 

discern that God asserts His own uniqueness and superiority He is 
chosen Then He makes His choice, that of idolatrous and base man, 
and in so doing He rectifies man Both are thus elevated God is given 
His due and man is redeemed The variations on die theme of being 
a chosen person or a chosen people are countless No chil wants to 
believe it is not wanted, hence the prevalent childhood fantasy an 
wish of being chosen or favored Most important is that t e entire 
device operates to elevate an otherwise doubtful or precarious se 
esteem 

The narcissism of early childhood is compelled by die constant 
force of reality to give way The fantasies, the wishes, and the sense 
of omnipotence become increasingly weakened as reality contra lets 
them, frustrates and denies them Selfesteem which appeared so 
strong is eroded and replaced by esteem for an object As these 
changes occur, fears of loss or abandonment also tend to occur In t le 
eagerness to be chosen there is the danger of not being favore 
dren at this time are concerned null a remarkably banal question 
n Inch is Who mil lose me sihen 1 am left’ Parenthetically, the 
assumption is that they may be left And just as regularly die answer 

u No one may want you Such a pernicious question is regularly 

associated null fears of not being losed and n uh being baled Further- 
more, there seems to be a substantial basis for such thoughts much 
are born of the familiarity with ones own cicryday experiences ot 
Irusitauon. anger, disappointment, and hostility Rcirospccmc y. n 
IS the child s sicn lhat there is no danger except if one ts S'Orlldcss 
because only nhat is no good is gnen up To be angry and halcliu 
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is to be no good These reactions and corresponding fantasies are part 
of the everyday mores of childhood The burdensome exactions of 
such a life are lifted through wishing for the opposite the belief that 
there will always be one who cares, or one who watches out It is no 
marvel that man s intransient enigma, which extends beyond history, 
can be observed in Ins beliefs of being privileged, or belonging to a 
chosen people Hence he who resigns himself to the Divine Will, 
renouncing the aggressive instincts and practicing pity, kindliness, 
and patience will thereby achieve his salvation Then there will no 
longer be the perhaps well deserved persecutions for aggression and 
hostility that are both conscious and unconscious but instead endur 
ing love for everyone These ideas embody the world s great religions 
and its little beliefs 

Selfesteem, whether in fact or fantasy or legend, can rarely be 
supported or elevated in the absence of objects The myth of the 
singular hero is a much later phenomenon in human development 
Psychoanalytic studies of emotional development have shown that the 
formation of meaningful relationships is a principal psychic process 
of childhood Such relationships become the prototypes of all subse 
quent relationships throughout life When a central psychic process 
supports life from the outset and becomes a principal developmental 
process, it can hardly be seriously impaired without at the same time 
producing profound effects upon the individual 

Not only is the process of forming object relations itself of 
primary importance, but the object per sc is also of central signtfi 
cance Whatever threatens such an object invites an assault upon the 
process, the individual, and the object The sources of such a threat 
may be from within the self or they may be from without In either 
case, the ensuing conflicts are remarkably similar The fact that the 
child is in the unique situation of depending upon an object for his 
relief from tension, and thus depends upon an object for maturation, 
brings the object immediately into close relation with the elemental 
problems of life and development Without an object neither can 
pioceed in an orderly fashion Without a person the young child 
does not survive Moreover, if deprived of adequate object relation 
ships later, the child will show little emotional maturation or severely 
impaired development This suggests that the object plajs a special 
role which may insure not only life but growth and development as 
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'veil The need for a relationship to support life points to the help 
lessness that is characteristic of man in childhood The child cannot 
alone relieve his discomfort, nor can he reduce his tension without 
the fostering or nurturing care of an adult Ego and libidmal de 
velopment are, by definition, processes of maturation, although this 
development cannot entirely be attributed to an interaction of drives 
and environment, these processes cannot evolve in a reasonably 
plastic fashion unless there is an object outside the self When this 
object is lost, there is a tendency to give up object cathexis and in 
crease the narcissism, despite this tendency, however, even in the 
most narcissistic states objects are still sought, although in greatly 
modified or pathological forms Objects seem, therefore, never to be 
entirely relinquished, and they endure even though the means to 
secure them may change beyond ordinary recognition, as, for ex 
ample, through inanimate objects of early childhood or the common 
persecutory auditory hallucinations of psychotic adults in which the 
voices are recognizable as the parental figures (Model!, 1958, Freu , 
1923) 

The intrinsic role accorded the object in the course of human 
development suggests that Cannons formulation (1929) of the prin 
ciple of homeostasis has a special applicability Homeostasis the 
living functions are extremely flexible and mobile, their equilibrium 
[•s] being disturbed uninterruptedly but being re established by the 
organism equally uninterruptedly Homeostasis is, as a principle, at 
the root of all instinctual behavior Taken a step further into the 
principle of mental functioning Fechner s hypothesis, that every 
increase m mental tension is felt as displeasure and every decrease 
as pleasure is expressed in Freud s earliest psychological studies with 
breucr as the principle of constancy (see Freud, 1920, p 9, n ^) 
However, in man these characteristics of living and mental functions 
cannot be carried out independently as an operation of the organism 
hi whatever way this principle may apply to all organisms, its refer 
cnee to man has an additional consideration, which is that the prtn 
ciple of homeostasis md object need are indivisible It shows that 
man cannot achieve the principle of constancy or the reduction of 
tension alone and without care I his may in pan be true of other 
m i trials as well 1 he degree, however, to which it pertains m man 
indicates that the concept of homeostasis the tendency of organisms 
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to achieve this condition, is m man inseparable from an object 
relationship Our entire conception of the organism striving toward 
constancy, however it may be applicable to man, must in this instance 
include an outside agent, an object, in order to approximate its aims 
We know from common observation that the lack of an object is 
associated with discomfort The younger the child, the greater is the 
dependence, and correspondingly the lack of an adequate relation 
ship fosters discomfort Hence the concept of homeostasis coupled 
with an object that provides care, and thereby reduces tension, sug 
gests that even on the most elemental level a relationship to an object 
is indispensable to the principle of constancy and to existence The 
most disrupted states of inconstancy and unsteadiness are observed 
in children who have been deprived of a relationship (Rochlin, 
1953b) The lack of an object is throughout life associated with 
discomfort This formulation does not suggest that discomfort always 
signifies the loss or deprivation of an object It does, however, suggest 
that the loss of a meaningful object cannot be without discomfort 
A sense of abandonment does not always go back to the child s 
beginning, for such an assumption would imply that the child had, at 
the outset or soon thereafter, some preconceptions of object relation 
ships There is nothing to suggest that this is the case There is much 
to support the observations that like many similar processes, this 
one evolves, develops, may become mature, and always prevails It 
remains to us to show some of the early forms that the dread of 
abandonment takes, the later forms are altogether common enough 
to need no exposition here A failure to provide for the neonate's 
pleasure would hardly mean abandonment to the baby The infant 
requires care and it can sense neglect, as demonstrated by ample 
clinical instances and common sense observations However it is not 
likely that the young infant conceives of frustrating experiences as 
anything other than a lack of pleasure To explain this develop- 
mental step several writers have introduced into the mental life of 
the infant such concepts as good and bad objects, moreover, with the 
infants further moralizing over them Such ideas although having 
a certain popularity, tend to pre empt development itself The ab- 
sence of pleasure or the persistence of displeasure in turn play a 
critical part in activating the constancy principle It is this opera 
tion, in conjunction with a person or primitive object choice, which 
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places the two into an inseparable association The pleasure pnn 
ciple and an object cathected with narcissistic libido make a binding 
primitive connection for the child upon which all subsequent experi 
ence is built There is no original sense of abandonment It is neces 
sary, rather, to understand the dread of abandonment as having its 
origins in these related forces — the child s need, the primitive object, 
and the activated constancy principle 

The simplest care of the infant introduces the object The child s 
experience of care is immediately so comingled with pleasure and the 
relief of discomfort and tension that to forego it constitutes pain In 
this way, perhaps, the pain pleasure principle is introduced and with 
*t, of course, inextricably bound, is an object Here an archaic fun 
damental association is formed primitive object relationship, homeo- 
stasis, and pleasure principle This in turn suggests that object need 
and relief and the relationship of object loss to discomfort are imbed 
ded deep and early in psychic development At no point in later life 
is physiology more closely related to mental functioning or to an 
object than in infancy The early psychological disorders associated 
with object relationship typically reveal themselves in developmental 
emotional retardation, in physical dysfunction of sleep, and in gastro 
intestinal tract disorders The latter are the most common forms of 
emotional somatic disorder found throughout later life This cor 
relation in early childhood may represent a prototype for the somatic 
effects that are commonly observed in adults who after object loss 
develop clinical depressions and insomnia, motor disturbances and 
systemic disorders Hypochondriacal complaints, characteristic in 
states of heightened narcissism, are in liter life often associated with 
object loss, the prototype for which has been shown to exist in 
infancy Clinical experience abounds in examples of the chaotic 
emotional states in which these aims of the activated constancy 
principle are wide of their mark when object relationships have been 
seriously impaired 

The tendency of all living tissue to right itself, to establish an 
equilibrium led Freud to believe in the dominance of the pleasure 
principle in mental life . it also led to the hypothesis that the mental 
apparatus endeavors to keep the quantity of excitation present in it 
as low as possible, or at least constant Although this thesis is often 
taken as axiomatic, it remains I believe, an incomplete statement 
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Man is in the unique position that the first principle of mental 
functioning, the relief from tension and the tendency to constancy, is 
directly associated with object relationship Thus the need for an 
object may be said to enter into development of mental functioning 
in such a way that the relationship to another person is part of that 
functioning In man, therefore, part of the principle of homeostasis 
should include an object without which its aims cannot be achieved 
The tendency toward constancy, achievement of the pleasure pnn 
ciple, and the adherence to the reality principle cannot be gained by 
man alone He can succeed in these aims only through the society of 
another person 

We can merely speculate how early in life there occurs the infant's 
dimmest recognition of its dependence upon an object for the relief 
of its discomfort from without and its frustration from within 
A significant way in which this influence is expressed is that seen 
in the first phase of development in which being loved and cared for 
are most important or take precedence over loving The person is 
indispensable When loss occurs, self interest is heightened, a with 
drawal of interest from the frustrating object takes place as well, and 
a readiness for a substitution occurs 

The inseparable association of lost self esteem with abandonment 
comes only as some maturity of the ego takes place In the earliest 
years this significant association does not make its appearance, 
instead we see that abandonment seems to evoke an emphasis upon 
frustration, anger, and perhaps even hatred When an object rela 
tionship is still regarded from the view of primarily relieving dis 
comfort and satisfying need, and when love has but a small part to 
play, the aggressive instincts predominate It is only in the phases 
of emotional development which have yet to come, when the libido 
will have evolved sufficiently and significantly from narcissistic to 
object libido, that the more familiar and distinct phenomena of 
mourning and depression can be seen to emerge with object Joss 
Depression is the psychology of disappointment not frustration 
Psychoanalytic work with young children who have experience! 
object loss, in fact or fantasy, through separation, deprivation, or n 
whom adequate object relationship has failed to develop, has showi: 
tint the clinical picture is ruled by the infantile vicissitudes ol 
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aggression (Hartmann, Kris, Loewenstein, 1949, A Freud, 1949, 
Rank, 1949, Mahler, 1955) 

The commonplace equation of being left with being worthless 
does not depend upon the countless little circumstances of the facts 
of reality or of desertion and separation These incidents in early 
life evoke aggression, frustration, and hostile responses in the very 
young child Its tears and fury are directed toward the frustrating 
object The devaluation of the self occurs later in development when 
the object itself is valued These same incidents, occasions, or cir 
cumstances later representing abandonment evoke aggression and 
lead to sadism that turns on the self, a process which can be observed 
m masochistic attacks By directing hostility to the self, the disap 
pointing object may be spared The tendency to direct the aggression 
against the self seems to come about when the object has assumed an 
importance beyond its nurturing functions As the object begins to 
have more than intrinsic value, the self has correspondingly less The 
implications are significant because as the narcissistic libido gives 
way to a measure of object libido, the fantasies of being left become 
equated with being worthless, or, in other words, a sense of worth 
lessness seems to occur only when the object that may be lost is worth 
while The loss of a worthless object seems to evoke neither a sense 
of devaluation nor masochistic attacks 

Man is the only creature that knows its own death is its inevitable 
e nd, and he acquires tins knowledge remarkably earl) in life In addi 
tion, he learns it usually far m advance of its occurrence He applies 
this knowledge not only to himself but also to the objects he has 
learned to depend upon I ar from adding to the stability of his world, 
this insight makes for even greater uncertainty The more clearl) iht 
child learns these plentiful facts of the world the more the unccr 
tamty of the future is demonstrated Ordinarily, all children learn 
these lessons very early and never forget them It is all the more 
remarkable how little is currently written about the influence that 
such unique insight brings to bear These illuminating ideas are 
viable in very young individuals, two to three years old. who still 
have only inadequately evolved sentiment, altruism, and pity They 
arc the little sadists and animal tormentors' who feir they them 
selves may become objects of scorn and hurt (Freud, 1915. p 296) 
And if wc add to these convictions the awareness of dependence that 
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a child has upon being cared for by an adult, the world of the child 
is more uncertain than it is stable. A substantial basis for the dread 
of abandonment seems to be well established by experiences in reality 
as well as by dreams and fantasies. Man begins life in utter social 
dependence. Aristotle, observing this, called him a political animal 
who does not live on his own but in a society. Childhood is full of a 
need for people and the fears of being left by them. There was 
never a child who did not need an adult, nor was there a child 
who did not fear losing an adult he had. It is axiomatic that this 
contention is the human condition. Freud (1937, p. 112) wrote that 
the weak and immature child’s ego is permanently damaged by the 
strain of the child’s efforts to ward off the dangers which are peculiar 
to that period of life; moreover, the child pays for the security of 
his parents’ protection by the fear of losing his parents’ care and love, 
which he tends to equate. Hence, whatever disrupts a relationship 
represents an exposure to danger and a sense of helplessness that 
should be warded off. This reaction continues throughout life. This 
"feeling [of helplessness] is not simply carried on from childhood 
days but is kept alive perpetually by the fear of what the superior 
power of fate will bring’’ (Freud, 1930, p. 21). If we couple this 
commonplace fear of what might happen with the further danger of 
being left or isolated to cope relatively alone with the demands of 
reality on the one hand and the no lesser inner forces of the instincts 
on the other, two great inseparable fears of man are joined: one, the 
fear of not surviving or death, and two, the dread of abandonment. 
There is substantial evidence that indicates how man deals with the 
fears of death and abandonment and the despair which is evoked. 3 

It is inevitable that such primordial conflicts which are actively 
conveyed throughout life should find rich expression or lead to and 


■* \ying against the comprehension of death, the durable knowledge that existence 
has Us limits and that intolerable losses will be experienced, is the defense of denial. 
Before it enters into the service of some of man s highest aesthetic experiences, however, 
it is readily seen in the very young as a well -dev eloped faculty which deals with un- 
pleasant realities and m the fulfillment of wishes. It is thus pcihipt the earliest 
defense to emerge m psichic development, and at is also the most persistent. The 
dental of ones own dying, death, or inevitable death together with certain other 
irreversible vicissitudes of life as a personal experience seems to be a normal state 
But with the onset of an obsessional neurosis, or when an ego tiics to spare itself 
anxiety renounces the instincts, and turns from reality, the balance it shifted favoring 
patliological denial. 
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utilize certain early mental mechanisms As I have indicated above, 
a frantic and inevitable substitution of the lost object takes place in 
the young child In fact, if he cannot find such restitution in another 
person, inanimate objects are used, m part at least to govern or con 
trol and to represent those who escape him (Rochlin, 1953b) In the 
older child psychic development has carried him to the point where 
the significant relationships, the parental figures, are internalized 
objects of identification He now holds them within himself, and 
they are a permanent part of himself A loss of them or abandonment 
by them, in fact or in fantasy, is now apt to take a different course than 
at an earlier period Before, when the figures were given up, the child 
does what was done to him He abandons those whom he lost and 
takes up with others Now that he is older he cannot relinquish these 
central figures as he previously might have done The extent of the 
identification is also a measure of the tenacity with which they are 
held The difference lies in the fact that with development narcissistic 
libido has been altered into object libido The growing superego is 
not merely a deposit left by the earliest object choices of the id, 
hut a powerful institution that cannot be readily relinquished 
Through it the object choices are retained Hence, object losses arid 
the dread of abandonment at this phase of development and through 
out later life tend to direct the superego against the ego The classical 
clinical examples are readily seen in the depressions which are char 
acterized by a cleavage between the criticizing faculty of the ego 
[superego] and the ego as altered by the identification (Freud, 1917, 
p 159) It seems that the wish to rid oneself of the loss by disen 
gagement from the object, as one might once have done in early 
childhood, unfortunately raises the old antagonisms, frustrations, 
disappointments and now guilt Tins results in hostility and ambiv 
alence to the objects But the superego does not permit this abandon 
incnt since to do so is dangerous and disloyal, and instead attacks the 
ego Furthermore, the internalized figures which arc permanently im 
bedded in the matrix of the character partly ser\e. among other 
functions to insure against losses in reality as well as against hostility 
from within, whether conscious or unconscious This appears at best 
to be only a partial solution, a fixation on the object in order neser 
to be left alone or abandoned The tendency to project and to trans 
fer these internalized objects to outside ones seems to be in the 
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service of maintaining an equilibrium by creating surrogates outside 
the self that represent the primary figures Toward the same ends 
the mobile or labile libido of childhood becomes increasingly fixed 
in the process of maturation (Freud, 1937, p 24) The importance of 
this finding seems to bear out that the fixation which takes place is 
in the development of object libido and in turn results in solidifying 
identification In some measure this secures the primary figures 
against the vicissitudes that they are otherwise subjected to Freud 
furnished the classical example from his own experience in which a 
child invents a game wherein the absent mother is represented by a 
reel tied to a string The child, by throwing the reel so that it dis 
appeared and pulling it back at will, encompassed and solved his 
problem, temporarily Freud (1920) used this observation to illus 
trate an expression of the pleasure principle In addition, this exam 
pie shows that giving up an object which leaves the child is short 
lived, if it occurs at all, and only partial at that The giving up is 
countered by a mechanism that holds the figure Otherwise the game 
might have been simply to throw the reel, but to keep it tied and 
control its return are of central importance The child cannot give 
up the object, and although through his game he seems to master his 
loss, he does so only by tying it to himself There are countless 
illustrations of the same mechanisms not only in childhood but 
throughout life where figures who appear to be given up or lost are 
permanently bound to one 

There are many sources of verification for the assumption tint 
severe loneliness cannot ordinarily be endured more than tempo- 
ranly without J ending to psychotic developments, jf Jonehness does 
not in fact occur as an intrinsic pan of mental illness One source 
of verification is found in the psychoses which develop in people 
undergoing an experience of enforced isolation, the other, in the 
ps)chosishke states ensuing from experimentally induced states of 
loneliness, and states involving sensory deprivation (Zdboorg, 1938) 

It appears that loneliness, isolation, or separation from others can be 
tolerated only temporarily without profound psjchic changes taking 
place regardless of the phase of development or of the age at which 
they ma> occur This points to the fact that the process of intemah/a 
uon of important objects, although serving a variety of ends, includ 
mg that of not giving up objects, is an insufficient aim Hie need 
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to project and to transfer object relationships is equally indis 
pensable Two clinical conditions depression and paranoia illustrate 
some effects of destructive intentions toward important objects 
Freud (1913) showed that even those processes which yield a 
pathological product eg a delusional formation are in reality an 
attempt at recovery a process of reconstruction Freud then quotes 
Goethe s Faust who having uttered the curses that free him from the 
world is immediately exhorted to remake it this time more splen 
did build it again build it up in thy bosom (p 457) Restitution 
is a process toward recovering a balance It may commonly be ob 
served in restitution of an object by identification or in the search 
for the idealized object as in Conrad s Lord Jim described by Helene 
Deutsch (1959) as the defense against destruction of the object by 
projection 

In a footnote to Ego Development and Certain Character Prob 
lems (1936) Ives Hendrick wrote that there are certain economic 
gams in projection The principal points that are of interest here are 
his comments that 

there is less anxiety associated with die idea of being hated 
by the object than with the idea that the object will retaliate the 
subjects unprojected hostility That is to say the experience of 
hostility and therefore the associated anxiety is less intense when 
it is referred to an external agency than when it is perceived as 
ones own primary impulse This may be due to the fact that 
projection accomplishes a division of mental presentations of the 
hostile impulse projection is a successful defense as long 

as it is incomplete and the hostility is experienced as though 
originating both in the ego and the other person This is sup- 
ported by the fact that when projection is most complete the 
intense anxiety of paranoid panic occurs [p 329 n 2] 

From the point of view of the considerations entertained here a 
further conclusion may be drawn which is the inability of the ego to 
tolerate the destruction of an object without itself being significant!) 
altered 

Hendrick states in effect tint the primitive ego depends upon 
projection as one of its principal defenses when it cxjicncnccs 
frustration and hatred in ns conflict with a primary object However 
in the pioctss of development the object is incorporated and becomes 



464 


GREGORY ROCHLIY 


part of the seif, and as destructive fantasies and wishes are 
this internalized object, a danger to the self is thereby brou 
The object, it is feared, may retaliate As part of the seif 
ened, a part of the self may attack Here is a danger that 
be gotten rid of But the indispensable and now mcorporat 
is on the one hand a source of gratification and hence pleas 
on the other hand disappointing, a source of discomfort anc 
ace There seems to be no final resolution to this conflict As 
organization of the ego takes place with development, identi 
with the object occurs The old enmity cannot be gratified— 
thetically, it would represent a destruction of the object which < 
be tolerated — there develops an identification It represents th 
possible partial solution The identification becomes a substitu 
affectionate object choice which has succeeded the hostile aggr 
attitude but it has not replaced it The importance of the o 
has been reinforced and with that the preservation of the oi 
has been further insured This alteration in the character conse 
the object (Freud, 1923, pp 37, 50) An enforced peace with th« 
is thus partially achieved In the metaphor of current affairs, coex 
ence rather than a permanent peace is made possible The arch 
conflict between the self and a significant, and therefore inc. 
pensable, object results in retribution to the self The ego shows po 
tolerance for supporting destructive wishes, especially when ti 
identification with the object while heightened is at the same tim 
threatened 

There are two generally well known states of emotional disordei 
which best reveal how the ego is affected when hostile wishes, destrnc 
live impulses, and aggressive fantasies are directed toward a sig 
mfitant object Tliere is a wide variation of the symptomatology 
within each condition and between the two conditions In respect 
to a loved object, they bear in principle a remarkable resemblance 
which has not been given enough attention and which Ins a special 
significance here In all instances a previously loved object directs its 
criticism, reproaches, and hatred against the one who loved And 
with this occurrence the loved object is lost The important feature 
is that the love of the object tint is perceived as lost, either in fact 
or m fantasy, is caused by the hostility which has replaced the love 
Anger, hostility, and frustration, accorded archaic power, ire alwajs 
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responded to as destructive by the mere fact of their existence The 
affectionate object choice which previously succeeded the hostile 
aggressive attitude is now reversed Coincident with this change the 
previously loved one, the persecutor, now demeans the self, this is 
expressed in The lament of the paranoiac [which] shows that at 
bottom the self criticism of conscience is identical with, and based 
upon, self observation (Freud, 1914, p 53) In the clinical depression 
the criticizing faculty of the ego is directed against the ego, so that 
the latter could henceforth be criticized by a special mental faculty 
like an object, like the forsaken object (Freud, 1917, p 159) In other 
words, we see that hatred for a previously loved object results in a 
withdrawal of libido, heightened narcissism, a return of the repressed, 
unconsciously wished for attacks by the object, and persecutory 
abuses directed at the self by one who was once loved In these 
respects the two conditions, the paranoid and the depressed states are 
indistinguishable They both show in ways that leave no room for 
doubt that the attacks on the previously loved object result in assaults 
on self esteem Heightened narcissism notably turns to support the 
ego while the superego has its sadistic aims satisfied In tins way, 
although the love object is rejected or reviled, it turns out neverthe 
less to be supported, while the ego is belittled and demeaned 

Whatever attacks upon a loved object take place, the relations 
between ego and superego appear to undergo typical changes How 
e'er, there is an important difference which occurs when the object 
choice and the self are of the same sex as is the case in paranoid con 
ditions The psychodynamic aspects of homosexuality need no elab 
oration here But its importance lies in the fact that the narcissistic 
libido is heavily invested m identification with such an object — the 
ego ideal In no other condition is the attack on an object more 
nearly in attack also upon the self as when the attack is directed 
toward a homosexual object Aggrcssi'e wishes in such cases tend 
to destroy the ego ideal, that narcissistic aspect of the self that is most 
'alued This represents so serious a danger to the ego that it dissoci 
ites itself from such wishes toward a 'alued object and particularly 
toward one in us own image I h rough repression narcissism is 
*' Xl go critc d the ego disclaims Us hostility and attributes it to the 
previously loved object and explains us own anger as a reaction to 
the hostile object that reviles and slanders the ego It appeirs thus 
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that the characteristics of the object are internalized Although the 
defenses that the ego finds useful under these circumstances are 
primitive, they seem to be better understood as occurring in a highly 
organized ego that in the face of threatening conditions resorts to 
early developmental or immature forms as well as mature ones 
As Hendrick (19S6) shows, panic ensues when the balance of 
relations between the ego and the object is shifted in favor of pre 
dominantly destructive wishes without retaliation, or when the 
abuses are directed solely toward the object This is a very useful 
observation m the study of the self and its objects The self is then, 
it appears, in the greatest danger from its own attacks often expressed 
as suicidal wishes and impulses This suggests that to entertain 
destructive wishes toward a meaningful object cannot be endured 
In the presence of such wishes the self must take the abuse even if 
only by way of projecting the source of hostility onto another The 
object must be spared Conservation of the object is an essential 
characteristic in all of these conditions, even though often contra 
dieted in the manifest content To these ends, it seems evident that 
just as internalization is essential, so is its opposite important the 
externahzation of the relationship Were total internalization pos 
sible and then sufficient, it would on the one hand perhaps prove to 
be satisfying but then on the other hand it would probably lead to 
isolation and would not serve but contradict the ends of social need 
Hence, we take into ourselves the important figures not only to be 
like them but also to have them, then we set about finding their 
counterparts in others In this way we retain in perpetuity the 
significant figures bath within ourselves and in the world about us 
In this way, the feelings of helplessness and the early conflicts in 
relation to objects and their inconstancy are not simply carried over 
from childhood but are kept viable throughout life Those cxpcri 
cnccs which substantially contribute to form the sense of helplessness 
and dependence are probably among the earliest organized concepts 
in man’s existence They sink their roots very early into the matrix 
of ps)cluc development, and the dread of abandonment b> an object 
is an invariable outcome Hence the fear and the act of abandonment 
have in common fantasies of being lost and losing, of destruction and 
of aggression toward objects, of grief and of death 

These timeless problems arc not basically cultural They mcrclv 
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THE DREAD OF ABANDONMENT 
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The profound effects of the experience of loss appear to have 
their roots in the dread of abandonment This has its beginnings 
when the earliest relationship to a person activates the never ending 
principle of constancy or homeostasis In man, unlike all other crea 
tures, the degree to which an object serves these ends makes him 
forever dependent for his comfort upon a society of vihich he is a 
part and which becomes part of himself One of the most civilizing 
influences is another person When he cannot realize this political 
existence m fact, he reconstitutes it in fantasy In either case he does 
not allow himself to be alone 

In the child’s emotional development in which the formation 
of meaningful relationships is the principal psychic process there 
rests the matrix of the dread of abandonment The childhood fan 
tasies of omnipotence, immortality, and the tenacious concern with 
origins and kinships give way in adult life to formal myths In these 
beliefs and in material accomplishments are found permanent de 
fenses which help ameliorate both the inevitable experience of the 
dread of abandonment and the realization of external losses In 
neither respect is there a stable solution but instead a constant modi 
fymg and developing of both material achievements and psjchic 
defenses whose foundations reach into the earliest relations to the 
primary objects 
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REGRESSION and restitution in object loss 

Clinical Observations 1 


ADELE E SCHARL, M D (Boston) 


In the past ten years there has been an increasing interest in the 
effects of real trauma on the normal psychological development of 
children Among such traumata, object loss is particularly crucial 
because of its special influence upon the development of object 
relationships and the child s subsequent defenses 

A few years ago I had the opportunity to study two >oung girls 
who had suffered a series of important object losses In this paper 
1 shall attempt to show how the loss ot their father affected these 
sisters, and how their previous development and the nature of their 
object relationships led them to react to the same loss m quite differ 
ent ways The two girls, aged eight and five respectively, witnessed 
their fathers violent death by decapitation in an automobile acci 
dent 

The two sisters were quite different, and so was their relationship 
tvith father before lus death The )ounger child, Nanc), was prett), 
charming, and fathers favorite She was skilled at eliciting admira 
tion from people around her Her relationship to father was a 
narcissistic one in which to be admired and loved seemed to be her 
principal wish She achieved much pleasure from the fact that she 
succeeded in her aim to charm and please The older sister, I null 
on the other hand, seemed unable or unwilling to compete with 
Nancy in her seductive rchtionslup to father l uula appeared mde 
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pendent, sullen, and dissatisfied She would not tolerate being cud 
died and pampered, activities which her sister adored She behaved as 
if she did not care whether Nancy was loved by father or not 

After the father s death, a major change occurred in Linda She 
never mentioned the tragic event, and her mother reported that 
Linda acted as if she was relieved by Ins death This sullen, sulky 
child suddenly became efficient, cooperative, and cheerful She 
helped around the house, cooked meals, and took care of her mother 
Her schoolwork improved greatly Previously lonely and isolated, 
she now acquired some friends for the first time, and except for 
constant vicious fighting with her younger sister, she became a per 
feet child She was brought to the clinic because of mother s worry 
that Linda never mentioned the fathers death, and continuously 
fought bitterly with her sister 

When I first saw Linda, six months after the tragedy, she was 
eight and a half years old She appeared pale, frightened, and sus 
picious She had great difficulty separating from her mother She 
went back several times to kiss her good by In the playroom she was 
reticent and negativistic and instead of talking to me she repeatedly 
drew a man without a head hanging from a tree She left these 
pictures with me and rushed back to her mother For several weeks, 
she chose stereotyped games such as basketball m order to avoid 
direct contact with me In the course of these she addressed herself 
to a ping pong ball, saying If you don t love me, I will kill you, 
and she then urged me to take an extra turn in order to win the 
game When I felt that her relationship to me had improved I 
ventured to say that she must miss her father, to which she replied 
that she much preferred animals to people She then proceeded to 
talk about Rusty, a dog her father had given to the children She 
and her sister fought frequently over him, with Linda saying that 
Nancy mistreated him and therefore had lost her rights to the dog 
and that Linda should be the sole owner now She reported tint 
Nancy was a nuisance in every respect that Nancy was destructive 
anil could not be trusted with toys or animals Should she discover 
that mother loved Nancy more, Linda would throw her sister in the 
reservoir 

U hen Linda in her first hour drew a decapitated man. she con 
fessed her constant preoccupation tvith killing her father I-aier when 
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she talked to the ping pong ball, she was telling me that she was 
filled with murderous feelings and therefore should not have a 
relationship with living people but only with inanimate objects 
Linda’s whole life seemed to be dominated by jealousy and the 
defenses against it Whereas formerly she had used mainly reaction 
formation and denial, she now projected her own hostility and feel 
mgs of worthlessness onto Nancy Having displaced her badness onto 
Nancy, Linda then had fantasies of throwing her into the reservoir 
At this point, she confessed further incidents involving animals 
Her rat had just died She herself had run over it with her bicycle 
She maintained that she had no regrets because the rat had often 
bitten her fingers She reported that she had killed her turtles by 
boring a hole into their backs with a fork After her turtles were 
dead she gave them to Nancy and stated that this was all Nancy 
deserved She did not miss the turtles because she had a new pet 
As she was repeating these incidents she became very infantile, 
demanding, and whining She seemed to me to have regressed to 
her younger sister’s level She later complained that mother did not 
love her and then corrected herself to say that she hated her mother 
At the same time, she accused me of throwing her out of the office 
too soon With these actions she seemed to be denying her losses by 
bringing them about herself and then pretending that she did not 
tare for her pets (possessions) Moreover, m her attempts to cope 
with her own sense of worthlessness, she used, in addition to denial, 
other defenses reversal ( Mother does not love me— I hate mother ’) 
and projection (1 throw her out of the office) 

In the following weeks, she insisted on playing games involving 
the disjointing of small toy animals She assigned me to the job of 
disjointing, claiming that she could not bear to do it herself It 
made her fingers feel too powerful and she feared that she would 
break the animals and destroy them She continued to insist on her 
worthlessness when she wished to become a worm on a fishing rod 
to be devoured She then hit herself on the head, saying she hated 
her head, and hammered quite vigorously on it Openly she stated 
now that mother should not love her because she was so bad She 
tolcnied this scifhate for awhile, but would then turn tins anger 
lo her mother by asserting. "I bate mother ’ Immediately thereafter 
die said she hated me, binning me that I was the one who disjointed 
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animals As time went by, she continued to play out some of her 
aggressive fantasies For instance, each time she would take aim with 
a gun at the male puppet, she became the one who was hurt She 
became accident pione at home as well as m the office, spoke of 
sprained legs, dislocated vertebra, and frequently cut and bruised 
herself At the same time, she denied her own fear of death when 
she said that in an airplane crash everyone was killed except for 
mother because she was too tough to die Mother and she herself were 
immune to death Thus it became clear that she had fantasies of 
omnipotence through identification with her mother 

A year after her fathers death, at a time when Linda was 
struggling intensely with feelings of worthlessness, she had a new 
severe trauma Her uncle, father s brother, who had become a father 
to the girls, died suddenly of a heart attack, and in the same week 
her maternal grandfather died Instead of mentioning these events, 
she brought two guinea pigs to her hour, again to show me how well 
she could take care of them Nancy, she said, was the murderous one 
and would have killed them if Linda had not intervened She asked 
me to keep one of them, but I told her that I trusted her good care 
Two weeks later, Linda, looking pale and upset, said the male guinea 
pig had committed suicide by jumping out of his box She felt it was 
her fault because she had put his box up too high and he had fallen 
out and hit lus head He died instantly The guinea pig s wife, Linda 
said, died a few days later out of loneliness, but again, as with the 
turtles, Linda denied all feelings of loss about the guinea pigs She 
hoped, she said, to replace them with new animals She felt grown 
up because she did not cry 

As pets came and went, she continued to worry about her dog, 
her fathers gift She used less projection involving Nancy and 
consciously wondered whether she was to blame for her animals' 
deaths Circumstances seemed to be against Linda s mastering these 
traumas A new threat entered her life It was discovered that she had 
a heart murmur Again her attitude was of not being concerned 

In summary, as we have seen, l mda made repeated symbolic 
attempts to find replacements for the lost father However, her efforts 
at restitution were only partially successful because of her gmh 
about her persistent fantasies of killing father and about her other 
utnesolvcd wishes toward him The wishes and the fantasies com 
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pelled her to give up each new object Manifestly more striking was 
her increasing ability, through reaction formation and identification 
with each of the parents, to assume a new independent state, which 
in time allowed her again to have a less critical and more narcissis 
tically satisfying picture of herself 

I shall now report part of the work with Nancy, whom I asked 
to have brought to the clinic She was then five and a half years old 
She was originally described by the mother as a perfect child who 
caused no problems She was extremely upset about her father s death 
and said. If Daddy is dead, life isn t worth living ' On my first 
meeting with Nancy, in contrast to Linda, she separated from her 
mother very easily She took my hand in a friendly fashion and 
declared that she liked to be with me very much and she was very 
happy that she could meet me She repeated this statement several 
times during her first session She was unusually friendly to everyone 
in the clinic, especially men, trying to get their attention in a rather 
seductive fashion, insisting on being introduced to all the workmen 
On her return to her mother, she threw a kiss in her direction, 
exclaiming, I love you How nice of you to wait for me” Her 
narcissistic preoccupation became clear She praised herself, saying 
that her paintings were beautiful, that she did well in school and 
also here She feared it was unsafe to leave her pictures with me 
She often commented on her charming hairdo and how nice her 
clothing was She looked at herself admiringly in windows and in 
mirrors She was constantly searching for compliments and wanted 
1° know whom I liked better, her or her sister She wondered whether 
I thought her sister was prettier She enjoyed finger painting She 
made a red house, saying it was a lipstick house m which she was the 
sole occupant Smearing and messing with paint was most pleasurable 
to her She painted my desk, the dolls, the floor with delight She 
had great interest in the toilets wanted to sec them all, and tried 
them all out Her elation at times w is quite conspicuous, especially 
"hen she returned from week eml trips to New York where she had 
been temporarily left by her mother with her gruidpai cuts Although 
5 bc acknowledged that she had been neglected she whistled, sang 
and bccunc hyper tunc Without sadness she said. I wish mother 
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would leave me with you and never come back because here I do 
things I like She is no good anyhow ” 

In time, fantasies about her father Here expressed For example, 
while playing with the dolls, she said, “‘Daddy is away in New York 
returning by plane There is no bed for him His brother took his 
place,” or, “Daddy is the sandman flying around the house putting 
everyone to sleep, but he himself disappears by the time morning 
comes ” Clearly Nancy Has unable to accept father's death and clung 
to the fantasy that he would return Toward her uncle, a doctor, 
she formed the kind of close seductive relationship she formerly had 
had with her father She declared, "Doctors can cure everything 
Doctors never die” As she believed her father would return, so she 
believed her uncle, who replaced father, could never die Then, as 
we remember, her uncle, without warning, succumbed to a heart 
attack and died, and within the same week the grandfather died too 
I was struck in the first interview following these events by how very 
sad Nancy looked She sat alone in the waiting room, appeared very 
small and frightened She clung to me on the way down to the office 
and seemed to be terrified of people we met on our way down She 
lay down on the floor and wanted to be undressed and fed She was 
crying and clung to me like a baby Instead of talking about her 
uncle, she talked about her worry about her tooth which had to come 
out She then told me that she had the measles and her mother was 
with grandmother in New York I asked. How about your grand 
father-' Nam.y said. He dropped dead and I don't know why, but 
my mother came back She then admitted the death of her uncle 
and regressed further at this point She could not do anything by 
herself, had to be treated like an infant In the following weeks, I 
noticed what had not been apparent m Nancy before She became 
increasingly destructive, shot puppets, wanted to shoot me, broke 
toys, smeared my office She said her father had to die because he 
was the oldest She was the youngest and therefore she was going to 
die last In her desmicmcness, scry marked sibling rivalry was 
apparent she wanted to destroy everything she suspected her sister 
left in my office 

In her regression, she formed a very close dependent relation 
ship to me and said in our last session before vacation, as she brought 
me some apricots, ‘ If I don t get back in the fall, I will kill myself 
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because I love you so ” Then she suddenly recalled being in the 
hospital the night after the accident in which father was killed She 
remembered a crib which was too small for her She thought she was 
a baby again and in fact wet her bed I learned for the first time 
that she had not been asleep when the accident occurred, but actually 
remembered when the car turned around As she recalled this, she 
became increasingly anxious She stamped her foot, saying, “Don’t 
ask me any questions Stop it Stop it ' She shouted, covered her 
ears, and became hyperactive, messy, poured water and paint all over 
my desk and office On her return in the fall, she continued her 
messy anal play, and regression could regularly be reproduced when 
ever I mentioned the accident One day the loudspeaker paged a 
doctor whose name was identical with that of her uncle Nancy 
turned pale, saying, ‘I had a relative by this name He is in the skies 
now ’ She then became furious and shot at the loudspeaker and at 
the male puppet, saying, “I hate him I am angry at him I hate 
widows * Now her anger at the men who abandoned her and her 
inability to accept their deaths were both in evidence 

After her fathers death, Nancy restored her lost objects seem 
ingly with great ease She related to people with her seductive charm 
Her multiple losses of the men who gratified her narcissistic needs, 
however, confirmed her own feelings of worthlessness Her narcis 
sistic preoccupation changed into a picture of herself as an ugly 
httle animal no one could love Instead of attempting to seduce all 
men with her charm, she was frightened of them and tried to avoid 
them, as she regressed further into an anal state 

I shall conclude by presenting some material which came up 
"hen we were planning to terminate I think it again shows how 
hard it was for Nancy with her narcissistic orientation to accept a 
loss, how in fantasy the actual loss was not accepted, and also how 
this little girl equated separation with death When the last hour 
tame, she continued her denial and asked me to collect chalk for 
her during the summer so that she could use it next year She hoped 
that I would spend all my summer cleaning the blackboard after 
her, tint I would not be successful, and that therefore no other child 
would c\cr be able to write on it She asked me how I would like 
to die She herself would like to suffer a gTeat deal first Everybody 
dies some day, she said \\ hen the tunc finally came to say good bv 
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she went to the bathroom and stated, I m always so dirty I m 
nothing but a dirty little thing and then she left the office 

I had known for several months before termination that Nancy s 
mother was preparing to be remarried and that they would be 
leaving the city I therefore was in a position to discuss termination 
with Nancy for a long time I attempted to bring it up often, but 
Nancy ignored my remarks She had to retain and not relinquish this 
view of herself as worthless and dirty, which expressed her rage and 
hostility at her mother for marrying and preferring a man, and at 
me for letting her go 


Discussion 

Psychoanalysts have been increasingly interested in the specific 
psychic phenomena associated with growth and development in the 
child The role that trauma plays is therefore a matter of particular 
concern when factors of development are weighed The cases de 
scribed above illustrate with particular clarity that the same extenial 
event has a different traumatic impact on different individuals The 
special significance depends on many factors — among them mdivid 
ual character differences, the previous life history, and the stage of 
psychosexual development at which the traumatic event occurs The 
two cases cited illustrate that in addition to the sisters individual 
differences there were two central facts which affected each child 
in a different way each had had a different relationship to their 
father when his death occurred moreover one was in the midst of 
Uet oedipal phase while the older surer was in the latency period 
Meiss (1952) described her observations which were made upon a 
fatherless child whose development showed the marked effects of the 
loss of the father upon the particular developmental phase in which 
the child was Rochlin (1953) shows in considerable detail how the 
child integrates object loss in terms of the developing psychic 
economy 

In the older child the effects of object loss more closely approxi 
mate those commonly observed in adults In the younger child 
however regressive phenomena sccin to be more prominent prob- 
ably because the defenses of the ego are still too inadequately 
developed Intellectual and social achievements arc sacrificed as 
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regression sets in, and further development is often arrested as Anna 
Freud (1952) has shown The extensive psychoanalytic literature 
provides many examples illustrating some of the effects of object loss 
occurring in various phases of psychic development (Bowlby, 1960, 
Bornstein, 1951, Deutsch, 1919, 1937, A Freud, 1952. A Freud and 
Burhngham, 1944, Rochlin, 1959) However, it appears that insuffi 
cient emphasis has been placed on the fact that in the younger chil 
dren regression is more prominent than in older children In the 
older child the defenses have become more elaborated, are less 
readily relinquished, and lend the ego a greater measure of adapta 
bihty In the younger child there is still more narcissism, the pleasure 
e 8° an d hence regression hold sway Although some of the same dy 
nannc effects can be observed even in the older child, who is also 
subject to regressive forces, he has the advantage of a more fully 
developed ego, strengthened identifications, more desexualized libidi 
ml relationships, and a superego that is apt to be less critical All 
these factors may cooperate to help the older child form better and 
more independent relationships than existed before the trauma 
Both children described here suffered i se\e re object loss, and 
both showed processes of regression and restitution The older child, 
however, being in a later phase of psychic development, was able to 
support a constructive restitution of her loss She did not succumb 
to regression to the same extent as her younger sister 

These two cases illustrate that object loss seriously affects the 
course of psychic development in one instance, the trauma en 
wnced, in some respects even promoted it, and in the other, the 
trauma retarded emotional development and in certain aspects even 
led to a relinquishment of what had been achieved The significant 
difference in the reactions to object loss appeared to result from the 
phase of psychic development at which the trauma occurred 
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her mothers skirts In this way, unwillingly, she shuffled along, pat* 
led, part dragged by her mother The girl was thin, fair skinned 
light haired, and blue eyed, unusual coloring in a Yemenite She 
seemed frightened and unhappy, from time to time emitting a whin 
mg cry Mrs B scolded her and gave her a smack, a moment later 
the mothers apparent exasperation had changed to laughter, and 
then again to affected indifference 

In subsequent casework interviews with the mother, we learned 
that Mrs B was a widow and Brachah her only child Mrs B was 
married when she was about eight years old (child marriages are 
accepted practice in Yemen) and the marriage was consummated 
when she was fourteen Brachah was born two or three years later 
The birth was normal and the child, a plump, healthy baby, was 
breast fed without difficulty for eight months Then Brachah *s father 
died, and shortly afterwards Mrs B fell ill with what she described 
as a severe depression She felt neither dead nor alive and did not 
eat except when fed by force Though she was vague about this, it 
seemed that during this illness the baby was cared for by one of 
Mrs B s sisters She told us that during her depression she had a 
dream in which she saw a beautiful country where the sun shone 
on wooded hills This she knew to be Jerusalem and decided that 
there she must go Thereupon she recovered and set about making 
preparations for the journey, selling all her belongings including the 
most valuable possession of a Yemenite woman, her silver and gold 
embroidered wedding gown She and her child, along with her 
mother, traveled by truck from her home in Saanah to Aden, a 
journey lasting four to six weeks, where they waned about two years 
before being brought by air transport to Israel - 

On arrival they were received in a Yemenite immigrants’ camp, 
hut ttt order to see the fulfillment of her dream, Mrs B persuaded 
the medical authorities to allow her to proceed to Jerusalem, osten 
sibly in order that Brachah might have her operation Meanwhile 
the grandmother was found to be suffering from tuberculosis and 
was admitted to a sanatorium Brachah and her mother were found 
to be free from tuberculous disease In Jerusalem, one of the social 
workers of the Municipality who helped Mrs B with her initial 

= For description «l the Vcmcmic migration to Israel »« Barer 
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problems of housing and work arranged for Brachah to be sent to a 
regular school being under the impression that the child was just 
spoiled and should be placed in an institution to be improved In 
a few days it transpired that Brachah could not see and ophthalmic 
examination revealed bilateral cataract for which an operation was 
proposed and shortly afterwards performed 

As far as could be ascertained Brachah was not prepared at all 
for admission to the hospital or for surgery and during the first few 
days there she refused to eat until her mother visited four times a 
day to feed her During these visits Brachah seemed to have been in 
good spirits was pleased to see her mother and ate well At other 
times of the day she occasionally tried to get out of bed and go home 
When the child returned home after the operation the real dif 
Acuities began She refused to be separated from her mother even 
for a moment became destructive and very aggressive hitting biting 
and kicking her mother and strangers alike She refused to eat spoke 
to no one except her mother and would not play with other clnl 
dren She refused to wear her newly prescribed spectacles Day and 
ni ght there was soiling and wetting an exceptional occurrence be 
cause the child had been trained at an early age Mrs B described 
how the child would sit on her bed and defecate declaring that she 
"as punishing her mother for sending her to the hospital Not snr 
pnsingly Mrs B found this difficult behavior almost insupportable 
She declared that life was not worth living and she wished she were 
dead Her only solution she felt was to find employment This 
"ould necessarily involve placing Brachah in an institution which 
«n any case was the only way the child could be taught to be good 
The question of placement was raised again and again and was often 
openly threatened to the child herself 

This then was the situation when Mrs B first brought Hrachah 
to the clinic The ps)chologist found it quite impossible to test the 
rhild formally because of her intense fear Most of the time Brachah 
clung to her mother and moaned ind when an attempt was nude to 
remove her hat she struggled and screamed Mis B tried to interest 
l‘cr in the play materials without success Lifting a toy animal she cx 
plained to Brachah with appropriate gestures Tins one comes at 
utght and sticks its horns into one s belly or “These conic at night 
nul cat one tip ' It seemed that the mother really believed tint wild 



484 


AL1ZA SEGAL— FREDERICK H STONE 


animals roamed the streets of Jerusalem at night, though she had 
never seen them Thus, she never ventured out of doors after night 
fall Mother and child conversed in Yemenite or elementary Hebrew 
Though testing was not feasible, Brachah did not give the impression 
ot being intellectually retarded 

On the basis of the foregoing material a tentative diagnostic state 
ment was formulated Our information was not adequate to assess 
Brachah s emotional state preceding hospitalization, but when first 
seen the child seemed to be in a state ot intense insecurity and to be 
suffering from reactive depression with regressive features These 
were understood as the result of the hospitalization experience with 
its attendant separation from her mother, in addition the child was 
making her first attempts to adjust to seeing Her mother likewise 
was very insecure and depressed in part due to her recent transition 
to a totally new and strange environment, and in part due to the 
tremendous difficulties in handling Brachah She seemed unable to 
leact intuitively to her child s needs and ostensibly at any rate 
desired to be rid of her It was therefore decided to offer help in the 
iorm of play therapy for Brachah and casework interviews for her 
mother Our explicit and strictly limited therapeutic goals were to 
help Brachah adjust to the necessity of wearing spectacles and to give 
hei mothei some insight into the child s problems A few months 
were thought likely to suffice 

Therapy with Mother and Child 

First Period March— July, 1950 — During this phase of treatment 
Brachah accompanied by her mother, came to play therapy sessions 
four times a week, once a week the mother had individual interviews 
with the psychiatric social worker In the first sessions Mrs B wept 
a great deal, complained bitterly about Brachah s obstinacy and 
aggressive behavior and her intolerable wetting and soiling The 
latter entailed endless washing moreover, Mrs B could not take the 
child visiting she was too ashamed Northat Brachah consented even 
to come for a walk, ami bringing her to the clinic was an ordeal 
1 he child picked up every object she encountered m the street and 
held it close to her eyes When rays of light coming through the 
window fell on Brachah s pillow, she hit them furiously It is too 
much — the child must be placed in in institution Mrs U felt she 
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must go to work and earn some money, instead of receiving public 
assistance The reasons for the child's behavior were explained many 
times how frightening the new experience of seeing must be, how 
upset she may have been by the separation from her mother during 
hospitalization Mrs B should regard the money she received as pay- 
ment for a job that only she could do — looking after Brachah during 
this difficult time Mrs B expressed relief at being able to discuss 
her thoughts and feelings with the caseworker In the fourth inter 
view she reported, however, that she had been to visit a “wise man’ 3 
who told her that her child was afraid, and that she should change 
her name to Rachel The evil spirit which possessed her would then 
be cast out with the old name The mother carried out tins advice 
forthwith, but regarded it as unimportant if others continued to call 
the child by her former name, as did the therapist 


At the end of the first month, some improvement was described 
The child was less aggressive, could occupy herself in the home, and 
had begun to play with other children Yet Mrs B admitted that 
**he did beat her at times, not out of anger, but because her neighbois 
demanded that such disturbing behavior be punished “Brachah 
certainly does it out of spite or maybe she has no brains “ 

Mrs B spoke of her early life, of her good father whom she 
never knew, and of her stepfather who treated her mother so badly, 
of her dear husband who died Sometimes she tried to tell Brachah 
about him, but the child showed little interest She remarked that 
she would really like to have her mother come and stay with them, 
but she could never cope with Brachah and an ailing old woman. 

In the month of July there was obvious deterioration m Mrs B.'s 
condition, both physical and emotional She felt poorly and com- 
plained of headaches The caseworker took the initiative in accom- 
panying her to a physician for a medical checkup She was found to 
he very rundown, but no actual disease was detected, and a tonic 
Uas prescribed There was evidence of a beginning depression Mrs 
B had lost all interest in shopping, preparing food, or tat mg She 
talked of wanting to die and going to heaven where ‘it is clem md 
,llcre is no eating— like the Day of Atonement “ She would rather 


* Wise man (llcbrcu Chatham) a characteristic figure in 
“wenial Jcuuh communities »l»« »* consulted on all manner of 
*>c prescribe* traditional remedies 
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spend her money on a wardrobe than on rations. “After all, if one is 
hungry one can tighten one’s belt; but a wardrobe in the house is 
dignified.” The mother’s emotional state led us to consider referring 
her for psychiatric treatment, but it was decided that for a further 
trial period the casework interviews should continue, under psy- 
chiatric supervision. 

During the first three play sessions Brachah clung tenaciously to 
her mother; indeed, no attempt at separation was made. By the fourth 
session the child already began to move away from her mother, who 
nevertheless remained for a considerable time in the therapy room. 
It may be mentioned here that at no time during the entire treat- 
ment contact, in all twenty-seven months, did Brachah communicate 
verbally with the therapist, though she did talk in her presence to 
her mother and later to other children, usually in whispers. It was 
characteristic of the first hours that Mrs. B. would enter, Brachah 
clinging to her, and immediately complain about her daughter's 
difficult behavior, Brachah listening the while with a malicious ex- 
pression on her face. The child requested quite early that mother 
should not tell the therapist about her “naughty” behavior. At first, 
Brachah played mainly with dolls, feeling their shape carefully with 
her fingers, touching their laces, and searching for their eyes. Her 
sight without spectacles was very limited and she could see objects 
only by holding them close to her face. Every new object encoun- 
tered, the child passed on to her mother, and indeed this continued 
almost to the end of treatment. Brachah and the therapist usually 
sat side by side at a little table, Mrs. B. facing them. At first the 
mother continually interrupted, cither asking the Hebrew names for 
toys, etc., or actually insisting on playing with the same material as 
the child, for example, with plasticine or crayons, laughing as she 
quite obviously competed. Brachah was easily angered by these inter- 
ruptions, and would hit her mother, who often smilingly accepted 
the child's beatings though eventually she became annoyed. Later on. 
the mother would at times lie down on a rvig in a corner of the room 
and go to sleep, becoming very irritated when Brachah woke her to 
demonstrate a new toy. In such ways mother and child quite often 
came to blows. When Brachah wanted something, she would take 
the therapist's hand and indicate her wish. If understood correctly 
she would nod, otherwise shaking her head. If a toy pleased her, she 
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kissed it, if it did not, she would throw it down or spit on the ground 
or at the therapist 

In the seventh hour Brachah was shown the spectacles but at once 
turned her head away and did not even want to touch them She 
became interested, however, when the therapist demonstrated how 
she could look through the lenses without actually wearing the 
glasses, and this she soon learned to do herself and particularly en 
joyed looking at pictures Brachah was given a special place for her 
spectacles in a cupboard in which she subsequently placed them at 
the beginning of each session, and used them each time for a short 
while in the manner described At first the child relied extensively 
upon her sense of touch, only gradually becoming interested to see 
what she had felt For example, in the tenth hour she first used 
trayons and paper and laughed with enjoyment when she saw 
through the glasses the drawing of a man begun by the therapist and 
completed herself (Fig 1) She then carefully followed the outline 
of her drawing by tracing it with a finger, as though to feel it For 
some time thereafter Brachah completed at least one drawing at each 
V1 sit, her strokes steadily becoming surer (Fig 1 10) 1 * * 4 During the 
fourth week of treatment Brachah was encouraged to wear her glasses, 
but all attempts invariably met with the same refusal The child 
had now begun to express aggression m her play, even directly to 
' v *»rd the therapist, and it was decided not to press the wearing of 
die glasses, but to adopt a permissive attitude for some time before 
unking any demands 

The contents of several sessions at ibis stage seem worthy of 
recording m some detail 


Sesston 17 ( beginning of fifth week ) — This session started with 
•he child playing by herself with plasticine Whenever I praised 
wlnt she had done, she destroyed it and began afresh Then I began 
to work beside her, and Brachah looked on I asked whether she 
would like to do the same and she nodded assent Wc then worked 
simultaneously, finally joining our pieces of plasticine Brachah 
enjoyed tins, laughing loudly When the plasticine was finished ! 

1 I he *>i iriii il* of Choc irprtMlucol in Mid imt white were coloiril 

he lini four in which the wibjcct w it mi„j,c*iciI In «hc thcrajml weic in blue 

Uj)iin 'villi Fij, I a until «>l color* weie uteri ibe Ijitct a* well a* che 

'•'bjeut being the child » own choice 




Fic. 1. Human figure. No differentiation of head and trunk. [28.3.50]. 



Fic. 2. Hu nun figure. Arms projecting from head 
vfhith u not connected to trunk, mouth and eyes 
(S or 4} outside licad outline, head and trunk con- 
structed by rotary mosement (10 4.50). 
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proposed that we go to the bathroom to wash our hands, she made 
no move ‘Maybe you'd rather I brought m the soap and water?” 
No reaction I brought them m Brachah turned and kicked me, 
then followed me, kicking all the time I said, ‘OK, let s take 
turns kicking, first you, then I * I put my foot out and encouraged 
her to kick She hesitated, then did so I did likewise, and again 
offered my foot Brachah ran back 3nd forth, laughing tensely After 
a short time I said. Now lets stop’ Brachah sat down on a chair 
and began to cry I brought over a ball and we sat pushing it back 
and forth Good, I said, and she at once began to throw the ball 
out of my reach enjoying immensely that 1 had to retrieve it each 
time Mrs B had meantime finished her interview with the psy 
chiatnc social worker in the adjacent room and when X told Brachah 
we had finished, she refused to go to her mother, and eventually I 
had to lead her by force When Mrs B offered her hand Brachah 
hit it Mrs B turned to leave, pulling Brachah behind her Only 
when her mother had hit her lightly did she yield, but still pulling 
in the opposite direction 

Session 18 — Today Brachah arrived carrying a bunch of flowers 
which she had picked on her way to the clinic and we arranged them 
in a vase Spontaneously she began to draiv pictures of flowers, 
repeating the same pattern again and again (Fig 4) Only when I 
suggested another activity did she discontinue We went over to the 
sandbox and I gave her some colored cups They were full of sand, 
the moment she felt this, she threw them and went back to her chair 
Then we played with the ball, Brachah laughing with enjoyment 
and taking her turn to retrieve it When I told her to put the things 
away she did so without any difficulty and held herself straight for 
the first time She took her drawings home with her and also accepted 
m > suggestion when I showed her how to fold them Today I had 
the feeling that she had found a positive relationship with me and 
was also able to express it 

From this stage on the relationship strengthened steadily The 
child was able to accept suggestions and really share her activities 
Bodily movements became freer, her posture erect, and she began 
to move around the room with some confidence She seemed lo enjoy 
it immensely at this stage if objects overturned or fell, or water "as 
spilled but she avoided all contact with sand Her play began to be 
quite wild at times indeed having thoroughly familiarized herself 
with the short flight of slurs leading down to the therapy room she 
began to jump from the top in a reckless and fearless manner, often 
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having to be restrained, as she could easily have injured herself It 
was interesting to notice this child’s very sensitive auditory percep 
Hon and, in particular, her intolerance of silence If the therapist 
remained silent for any length of time, Brachah would seize a stick 
and approach the therapist to hit her ' 

At times Brachah would be faced with a situation which for her 
was completely new She would stand completely still as if frozen 
with fear, giving the impression of listening and concentrating 
intently If she was spoken to at such a moment, she first reacted 
aggressively and then quickly began to weep Motor coordination 
was fairly good all along, but the expression ’ of the child s body 
was one of fear, and she would relax only when she had made 
sure by touch The moment something or someone strange ap 
peared before her — or, for example, when the therapist stretched 
out her arm and the child seemed to find it hard to judge its distance 
from her — she would fold herself up as far as possible, holding her 
hands before her eyes as if to ward off something and flexing the 
upper part of her body 

Session 22 — Mother has begun to make toys for Brachah She 
made some rag dolls which Brachah brought to show to me 

When during doll play I gave her some shells to use as plates, 

I showed her that I had taken them from the sandbox then she 
herself went to fetch some This was the first time she approached 
the sandbox by herself She picked out the shells, washed them in 
uater, and later made a little garden in the sandbox 

Today Brachah separated without difficulty from her mother 

Session 23 — There is an obvious change in her behavior The 
child is much more relaxed and able to give and take things from 
die therapist It seems that she likes it when I touch her from time 
to time Before, she always shrank back when I put my hand out 
She moves freely in the room and dares to touch sand and water 

Sewion 24 — At the beginning of this session Brachah played with 
the doll family, gave them food, bathed and dried them, and put 
them to bed Then she found the teddy bear in another corner of the 
room (she liked him from the first hour because of his soft fur), took 

3 Jim ai some children haic anxiety aiuct* in bed at night when it become* datt 
*> blind children react wmdarly «hen the accmtomed noi*c* of the day fade into 
‘deuce ( \nna Freud pcr»onal communication ) 
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the bear to the box with the small dolls under her arms, and put 
them all to sleep 

I then proposed that we play ‘hospital ’ Brachah brought the 
dolls over and 1 arranged a bed for each I told the dolls that I 
uas the eye doctor and that I would operate on them so that all of 
them could see well Brachah helped me to bandage each doll Then 
we fed them and put them on the pot Brachah held them over the 
pot and after we finished with this I said that now they were all 
right and we would take off the bandages She helped me with this 
too, and I said that their eyes were all right now* and we would go 
to the doctor in the shop and buy glasses for them I sat down at 
another table and she brought me the doll to have glasses put on 
Then she brought them back to their bed and I told her that I 
would come and visit them and bring them flowers I did so, and 
let the dolls bring the flowers very near their eyes I then said to the 
dolls, ‘ If you have your glasses on you do not have to put them so 
near your eyes ’ Then I exclaimed to each doll in turn Now I can 
see the flowers clearly from far away Brachah listened very atten 
uvely with a smile on her face From time to time she came near to 
have a better look at the dolls She left in a very gay mood 

During the last few sessions I had mentioned the glasses from time 
to time, when it was hard for Brachah to distinguish things In the 
Session 25 I produced the glasses, she did not want to put them on, 
but knocked them down on the floor to break them When I made a 
gesture to take them away, she tried to get them back 

Session 26 — I brought out the glasses, Brachah started to clean 
them and then together we looked at the picture books At first she 
tried to cheat by peering round the lenses, after a short time she 
put them before her eyes and looked at the pictures from a greater 
distance I put my arm around her, holding the glasses from one 
side I told her stories while looking at the pictures When I told 
her after a while to put the glasses away she did not at first move, 
but when I gave her the spectacle case she put them away After 
wards she looked at her hand where she had a little scratch and I 
asked where she got u from As an answer she started to hit, pinch, 
and scratch me and also wanted to bite ine Then she threw over 
tables and chairs I was standing and she was sitting I asked whether 
she was angry with me, whether I had done something to her She 
looked at me got up, and started to kick I said Lets kick the 
wall together, and we both started to do so She stopped kicking 
me for a moment and when I stopped too she tried to kick me 
i n 3in She came over very {juicily and stood beside me 1 said that 
siie could tell ine if l did something wrong and that I liked her even 
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if she did such things She turned away, made faces as if she wanted 
to cry, and hit her own hands I waited for a while She went over 
to her mother who asked me what happened in such moments with 
Brachah, because at home she also started hitting without any provo 
cation I said that I could not tell because Brachah did not tell me 
" hat troubled her, but maybe she did not want to go home yet Then 
I asked whether she wanted to give me her hand She came nearer 
and again started to kick I said that I would come with her without 
taking her hand 6 

Session 27 — During this and the previous session Brachah spent 
part of the time playing in the sandbox She became freer in using 
the sand, and at the end of her play she took a shovel and started 
to put the sand on the floor in little heaps She enjoyed it very much 
and tried to test me out at the end by throwing it around She also 
poured water on the little heaps Only when she became very excited 
^bout this did I stop her play by proposing something constructive 
Thereafter Brachah stopped soiling herself 

Session 28 — I had told Brachah last time that as from today we 
would put her glasses on I sat at the table and asked her to sit down 

well She took her two dolls with her When she saw that I really 
had brought the glasses she wanted to get up I told her that she 
could get up only after she had worn them She got up I put her 
back onto the chair She started to hit me I held her hands telling 
her that I would not allow her to hit me, but that I would not hold 
her if she stopped She did so, but the moment I wanted to put the 
glasses on, the same sequence recurred This was repeated again and 
a 8 1i n I said that I would have to hold her hands and put the glasses 
on by force, and did so She closed her eyes and did not want to look 
After a minute I told her that was enough for one day, but that from 
now on we would put them on fora short time esery day 

Session 29 — Brachah began by playing with the small dolls I 
S a ' e her water to bathe them and told her that she might play with 
the dolls while wearing her glasses She resisted again at first and I 
had to put them on by force She adjusted her scarf (which she 
"ore day and night as do most Yemenite women) and then put down 
the glasses I said that maybe she did not need the scarf, and took it 
nlf She wanted it back I told her first to put the glasses on She let 

® I lie siguilicincc o[ the agj,rcssi\e outbursts toward the therapist in this inters >c«« 
an ‘l in the tcscntccnth were not cleatls understood Jt the time it seem* probable nos* 
lliat soap and water were closely associated ssith the sound* and inicil of the hospital 
here the child associated the sjicctaile* ssith trauma they mas hate amounted 
«» castrating instrument* In both instance* tin* is almost ccrtainlsr a ncgailse mother 

transference 
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me do so I gave her the scarf, she put it on and the glasses down 
This she repeated several times, laughingly Then I told her very 
seriously that I would not give it back to her if she did not leave on 
the glasses, and held it back for a little while She began to hit and 
throw blocks Then she started to weep I said that there was no 
reason to weep, because I would give the scarf back to her if she 
kept the glasses on She dried her eyes I put the glasses on and gave 
her back the scarf She again touched the glasses and I said "Brachah, 
you know what I said before ’ She did not take them off but started 
to hit herself I began to play with the dolls, she looked at me and 
the dolls, but from time to time she hit herself Then I rolled a 
wheel toward her She wanted to catch it, but after she made a move 
ment toward it she hit herself I took the teddy bear and said Look 
who is coming ’ She turned around and smiled and received him 
with open arms and hugged him When I let the other dolls come, she 
received all of them I took the carriage and proposed to put the dolls 
in and go for a walk She cooperated although I took a very active 
part Thus we played until the end of the hour When I told her that 
time was up, she touched the glasses but did not remove them I then 
told her that she could now give them to me She did so and put the 
dolls away in a hurry She was relaxed when we left and when we 
went out together I hugged her, to which she responded with a smile 

Summet Autumn, 19~>0 — It was felt at this stage that in the 
autumn Brachah might begin to attend kindergarten, and so the 
summer vacation period, when treatment was interrupted, was used 
to discuss the situation with the child s future headmaster and 
kindergarten teacher In October, Brachah paid her first visit to 
kindergarten, and for the first week the therapist accompanied her 
sad i Yer tnuoYer For c«o cfajs tfraefiaft was very /cran'd i'. sasrpecctdg 
ill new places of being hospitals where she might be left However, 
she was quickly reassured at seeing the other children play and then 
return home afterwards She rapidly became familiar with the new 
surroundings and seemed likely to adjust Her mother meanwhile 
found a job as a charwoman in the school building! The therapist 
hunted her contacts to a weekly visit to the kindergarten and soon 
Hrachah was talking and pla)ing with the other children and bcconi 
mg interested in listening to stones, but she never addressed a word 
to an> adult except her mother It was decided that the therapist* 
visits should gradually be discontinued to allow the child to form i 
relationship with the kmdcigartncr rim was clear!) an error of 
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judgment Brachah again refused to wear her glasses, became very 
aggressive toward the other children, and rejecfed all her teachers 
approaches An unfortunate incident about the same time probably 
also contributed to the deterioration The physician paid his routine 
visit for health inspection purposes on a day when the teacher herself 
' Vas absent, and Brachah was submitted to the physical examination 
y force It was therefore decided to resume regular treatment at 
1 le c * inic » and that the therapist should work with both mother and 
c d d From then on the mother was seen once a week, Brachah 
twice 


December, 1950 January, 1951 — When Mrs B returned after the 
n g interruption she seemed dejected, careworn, and run down All 
ler earl y feelings about Brachah were voiced again The child was 
too difficult and should be sent somewhere She herself wanted to 
. le was afraid she would die She had no appetite and could not 
s ee P In spite of this severe depression Mrs B continued to work 
\ Vlt ° ut a break She began to take sedatives, but stopped when she 
s CVe °P ec * a severe generalized urticarial eruption — probably a sen 
•tization rash Attempts to find a convalescent home which would 
accept mother and child together were fruitless The child herself 
rather unwillingly to her therapy sessions, and reacted to her 
ot ier s complaining about her by hitting her and tearing her dress 
B le . t ^ era P lst stated that she could not allow her to hit in this way 
]n ^ C sr niled, lifted her hand, and then stopped She was soon 
mo erested a gam m the dolls and the paints For the next three 
5 ^ rs B came to her own sessions regularly, but she did not 
ln g Brachah, complaining that it was too difficult to bring her 
ob C l ^ era P eutlc difficulties of working with a silent child are 
p e ^ ,0us but no less difficult was the task of finding a common thera 
on ^ an S ua gc with a mother whose conceptual processes function 
ton' V ^ ^ este rn standards is a very primitive level, who must 
bctw^ ^ l * l0u §bts and feelings in a foreign tongue who fluctuates 
ch - n oulri ght rejection of and intense identification with her 
rnte ° ften °P enl y competing with her for the therapists love and 
at r™* believes in magic and superstition and >et is capable 
t “'] 1CS of apparently effortless insight Clearly the stresses, cino- 
ln d economic, with which she struggled wcic extreme and 
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the available community resources meager, yet we were by non 
convinced, in the face of intense opposition by the welfare and 
education authonties, that any plan involving separation of Brachah 
from her mother would be detrimental to both, if in fact it was not 
doomed to sabotage by the mother in spite of her protestations 
Mrs B "s periods of depression and lethargy were a recurrent feature, 
and it was only by direct confrontation that she could be jolted into 
wakefulness, allowing her a little more understanding of her own 
and Brachah’s behavior 

For example, on one occasion when Mrs B was particularly 
depressed and unwilling to bring Brachah again for treatment, the 
therapist stated that she well realized how hard it was for her but 
that she also had the impression that she did not want us to help her 

Mrs B How can you say such a thing- What do you mean 5 
T You are trying to show me that you cannot be helped, and 

so Brachah must be sent away You come here regularly but 
provoke Brachah to be bad 
Mrs B Please explain what you mean 

T One day last week when my session with Brachah was 

ending, the child wanted to go with you and sought your 
hand You hid your hands and Brachah became angry and 
began to tear your dress Only when 1 took your hand 3 nd 
put it into hers did you go with her 
Mrs B [laughing] How can you say such a thing 5 
T I saw it happen, and though I am sure you did not do it 

on purpose, that is what you did We all do things like 
that sometimes I hear only bad things about Brachah 
from you, but I am sure there are also good things to tell 
If we are angry with someone, we only see the bad thing* 
but you can be angry with her and at the same time worried 
about her because you love her 

Mrs B I must think about that during the week [long silence] 

I will bring her but how could you hase thought such 
a thing about me 

Mrs B left in a cheerful mood* The following week she again 
appeared alone It was explained that Brachah must be brougld. 
otherwise she herself cannot lie seen Then for the first ume Mrs B 
expressed her anger about treatment being interrupted "hen 
Brachah went to kindergarten From then on she brought the child 
regularly 
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Some of the most revealing glimpses of the mother s emotional 
1 e "ere obtained from her dreams which she related quite fre 
quently and with complete spontaneity When it was remarked for 
example how great an undertaking her journey from Aden must 
ave been Mrs B described the following dream It was some time 
a ter her husband s death She and her relatives were living in her 
parents home in Saanah Everyone was called to the table to eat 
e xcept herself She said nothing but felt her heart beating and 
r e ected sadly on what would become of the child How would she 
manage to feed her? If only she had a tent of her own At this point 
J'^ned feeling frightened looked around her room and said 
erself What do I have to worry about? Thank God I am in my 
°,' m room with strong walls which do not let in the rain I am 
0I ? e * am in Jerusalem 

box t ^ Cr aiK * ^ au 8^ ter s ^ e P l m the sam e bed and Mrs B described 
oj 1 e chlld insisted that her mother hold her in her arms through 
1 ,e mght complaining at once if she even turned in her sleep 
-7^ commented that it seemed as if Brachah feared mother 
n ! eave her To this Mrs B responded You know the other 
i\as 1 WC Were m OUI room and I svanted to call the child She 
n(n . not l here I went outside to search calling her but she was 
he/ tQ * >C ^ ound I was very frightened and thought I had lost 
tot) 3n f *^ Cn * rea hzed she uas lying beside me It was not clear 
, * 1 ,era p ls t if all this had really happened and she asked Mrs B 

j ler le and explained that it uas only a dream Still it h id upset 
mustT^ mUCl1 You hnow rcmaiked the therapist that Brachah 
hrnied >e / Ce ^ n ^ ^ ,at at tuncs and the mothers sly smile con 
r e\eal j 5lle * ,ad been corrc ctly understood This incident clearly 
e the mothers identification with her child 

, h a( ' > ^. r,n £ *951 Spring 1952 — In the spring of I'JjI it uas arranged 
iduex raC * 13 ^ 1 s ^° u ^ d begin to attend school the following term in 
ler a c ment necessitating much preparatory work with the hcadmas 
il Jcra n{ course the child herself uas prepared for this in her 
the S S ? SS,ons °' er a period of some months Before the start of 
•nthe' 0 ? ^ C3r dlC t l ,tra p , 't accompanied Bnchah and her mother 
,k lio 0 ^ 1 °°* l ° mtroduc - c them to the place and to iJic new teacher 
casi y established contact unh tlit child Brachah quickly lost 
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her initial fear and was soon exploring the classroom and participat 
mg m a game Mrs B arranged for the child to undergo the routine 
medical examinations which were all earned through without any 
special difficulty, and Brachah was formally accepted by the education 
authorities 

As Mrs B was obliged to leave home very early m the morning 
to go to work, she arranged for some of Brachah's classmates to collect 
her later and accompany her to school, having prepared all the neces 
sary school items, lunch packet, and so forth, in advance During 
the first few weeks at school, Brachah was rather aggressive, but 
settled down quite quickly, and began to participate to some extent 
in the class activities During break,’ however, she almost always 
remained in the classroom because she was afraid the bigger children 
might hit her It upset her also to discover that she could not run 
as fast as the others Why do they say I am blind? she asked her 
mother I can see now But why can’t I run well? ’ Sometimes 
Brachah would threaten that she would not go to school and Mrs B 
would explain how pleasant it was to learn “One day you will know 
more than your mother and have a profession ” On one occasion 
the child exclaimed that when she grew up she would marry and 
have children, that she would always do what her children asked, 
and would never leave them alone In fact, she only went to school 
because mother was working and she did not want to stay at home 
alone And, she added, I like to be with children Each day 
after school Brachah talked incessantly, telling her mother everything 
she had been taught One day on her way to the Lasker Center, 
chattering to her mother as they walked, she halted at the corner 
of the road, and exclaimed Now I close my mouth till we come 
out Her teacher, to whom she likewise never spoke, was not 
surprisingly quite doubtful whether the child was understanding or 
absorbing anything at all In fact, she learned a great deal 

Her attendance was regular for some months till one day she 
witnessed the giving of routine injections of typhoid vaccine to some 
of the children, and from then on persuasion was often needed for 
her to go She later told her mother how she feared that the clinic 
or the school was another kind of hospital where she might be left 
When Mrs B went shopping m town Brachah preferred to stay at 
home — in case her mother might decide to leave her somewhere 
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very thing connected with hospitals seemed to hold terror for the 
c 1 Once, the doctor was called to examine her at home because 
0 some minor illness She refused to let him touch her, and threw 
temper tantrum, yet a visit to the dentist was accomplished without 
1 cult y a long time Brachah was afraid of going to the lavatory 
% the spring of 1952 Brachah had been attending school for six 
Jttonths Her participation in the class program was largely passive, 
example, she loved to listen to stories, but she was no longer 
aggressive and played regularly with groups of children, both in and 
ut of school She wore her spectacles all day, at home and at school 
out the same time her mother reported that she was now sleeping 

her own bed 


the u^° Wln ® two rotssed appointments in the month of February 
ln C * era P lst paid a home visit and found Brachah alone, just finish 
s ee i J CSSin £ herself The therapist explained that she had come to 
and ' V b ^ s ^ e **ad not been coming Brachah at once opened a drawer 
e . e ^ an to show her toys Then one of her friends came in and 
she f 31ne ° ^ rac B a h was not at school because it was raining and 
dres Carei * S ^ e mi §ht catch a cold Brachah then produced the fancy 
hers S ]F° StUme S ^ C ^ a d worn for the festival of Purim and dressed 
ln C In 11 before the mirror Then the two girls with much laugh 
glasses danced and sang Purim songs Brachah wore her 

s , Ve |y S 3 * tlme and when moving about seemed to rely exten 
that R° n ^ Cr vlslon When Mrs B next came to the clinic, she said 
In * b described every detail of the visit 

a lmost 1 6 ^ St mont h of treatment, Brachah devoted the sessions 
cra ^ltirely to writing practice or drawing with pencil and 
the enti re P rese ntative selection of her drawings covering almost 
e period of treatment are reproduced 


tttterpo niCa l onsiderations — It may be helpful at this point to 
the th SC 3 Wor ds on therapeutic technique, to explain what 
From e . I j a ^' St tn ed to achieve and the methods she sought to employ 
proced 1C fore 8 0, ng account, elements are discernible of classical 
''ere c UreS P^y therapy and casework Both mother and child 
the th * n the °PPonumty of forming a positive relationship with 
m lSsi . era P‘ st at their own pace The initial attitude was a per 
e °»e within the framework of the mutually recognued limits 
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Everything connected with hospitals seemed to hold terror for the 
child Once, the doctor was called to examine her at home because 
of some minor illness She refused to let him touch her, and threw 
a temper tantrum, yet a visit to the dentist was accomplished without 
difficulty For a long time Brachah was afraid of going to the lavatory 

By the spring of 1952 Brachah had been attending school for six 
months Her participation in the class program was largely passive, 
for example, she loved to listen to stories, but she was no longer 
aggressive, and played regularly with groups of children, both in and 
out of school She wore her spectacles all day, at home and at school 
About the same time her mother reported that she was now sleeping 
in her own bed 

Following two missed appointments in the month of February 
the therapist paid a home visit and found Brachah alone, just finish 
mg dressing herself The therapist explained that she had come to 
see why she had not been coming Brachah at once opened a drawer 
and began to show her toys Then one of her friends came m and 
explained that Brachah was not at school because it was raining and 
she feared she might catch a cold Brachah then produced the fancy 
dress costume she had worn for the festival of Purim and dressed 
herself in it before the mirror Then the two girls with much laugh 
ing and giggling danced and sang Punm songs Brachah wore her 
glasses all the time and when moving about seemed to rely exten 
sively on her vision When Mrs B next came to the clinic, she said 
that Brachah had described every detail of the visit 

In the last month of treatment, Brachah devoted the sessions 
almost entirely to writing practice, or drawing with pencil and 
crayon A representative selection of her drawings covering almost 
the entire period of treatment are reproduced 

Technical Considerations — It may be helpful at this point to 
interpose a few words on therapeutic technique, to explain what 
the therapist tried to achieve and the methods she sought to employ 
From the foregoing account, elements are discernible of classical 
procedures of play therapy and casework Both mother and child 
were given the opportunity of forming a positive relationship with 
the therapist at their own pace The initial attitude was a per 
missive one within the framework of the mutually recognized limits 



502 


ALIZA SEGAL-FREDERICK II STONF 


of place, time, and behavior Yet, great flexibility was allowed 
Mrs B was present at many of Brachali s sessions, though her inter- 
ference by acting out was gently but firmly limited Tor a time, 
other children accompanied Brachali to the clinic and even partici 
pated in the play, a phase which rapidly closed of its own accord 
Regular contacts were maintained with external agencies, the social 
welfare department, kindergarten, school, medical clinics, and so 
forth, and the therapist often acted as a supportive intermediary in 
introducing mother and child to new situations As confidence in 
the therapist grew, both mother and child were able to express or 
indicate their hostile feelings The traumatic episodes in the lives of 
each were played out as, for example, Brachah's hospitalization 
experience, or Mrs B ’s loss of her father and later her husband— 
the recital and understanding of her dreams amounting to an abreac 
non equivalent Yet with the progress of treatment all this was seen 
by the therapist as subordinate in importance to the task of helping 

Mrs B to understand and respond to her new and difficult daughter, 

InH ‘n m 1 ' a . ndIlng the Equilibrated relationship between mother 

lart.lv 1 h Moreov ' r - 11 became dea «r >l»t this could be achieved 
argely by means which depended not upon the use of abstract 

by nC d P emo me . aninS “ f ° r tHe m ° ther and Certalnl >' for Brachah ’ but 
It wdl be re 11 An CXampIe from each serve 

Brachah to d ,? thera P‘ st Permuted and even encouraged 

Rehls s “ h " a " 8er by k,Ckmg Talkl "S a »out angry 

“ Tel^Zd 8 u Unt they h3d bCen acted "P™ I" a «uaf 

h.lk?reTusal m' t V Tk at “T ^ b -mse °£ 

lllld refusal to talk, its significance becoming apparent onlv later 

i X° b C :t £ oTfn a rh d d ° £ SIX ' th,S 15 n0t 50 — > ThlLould 
lardly be said of an incident such as that in which Mrs B hid her 

chdds lTnd m d^' “.'htf He e re ll d raP1St , r T ted ^ 
rejection (hand withdrawal) was at the umeT d representa,lon ot 

"; r 

-‘.»rs=vr.fSr^ 
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thereby achieving great understanding of the child's feelings, the 
underlying motivation of much of her behavior toward the child 
was unconscious What is unusual here is, of course, not the mecha 
nism but the way it was handled in therapy Mrs B 's resolute par 
ticipation in the child's therapy sessions, which might have been 
regarded as an interference, was here utilized as a therapeutic tool 
Facets of the disturbed mother child relationship were being played 
out in action and responded to by the therapist Again and again, 
what began as a complaint by the mother about the child’s behavior 
was discussed with her in Brachah’s presence It was hoped that 
Mrs B could be given understanding of the reason for the child’s 
behavior and her own part in contributing to and influencing it 

In the early stages the mother developed a very dependent rela 
tionship toward the therapist as regards not only her child but her 
total life situation, so much so that in her struggle toward independ 
ence she was loath to admit any success in her handling of the child 
The possible reasons for the child’s fear of the toilet were discussed 
at length, and then for weeks gave way to other topics Suddenly 
Mis B with coy smiles would announce that for some time that 
particular difficulty had been overcome Now, of course, there were 
others! 

The Ending Phase — It can readily be appreciated how difficult 
a decision it was to end intensive therapeutic work It need hardly 
be said that our strictly limited therapeutic goals as initially defined 
had long been abandoned That Brachah wore her spectacles and 
that her mother had acquired considerable understanding of the 
child s needs were now viewed as almost incidental achievements 
On the other hand, we could not pretend that the outlook for the 
future was a particularly happy one The possibility of Brachah 
developing toward happy, independent adulthood was remote 
Clearly, she would always need a protected environment, emotional 
and economic Her mother, on whom the greater part of the burden 
would inevitably fall, had but limited personal resources 

In the final therapeutic hours, a problem which Mrs B raised 
several times was the future of her own mother, whose tuberculosis 
had in the meantime been ‘cured, and who was now living in an 
old age home Mrs B was in perpetual conflict about whether and 
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when to visit the grandmother and appealed to the therapist for 
guidance She did in fact visit at irregular intervals, at times taking 
Brachah along with her The grandmother expressed her wish to 
come and live with her daughter, and Mrs B , who felt that she 
could not shoulder the additional load of a frail and helpless old 
lady, finally found the courage to refuse But the decision gave her 
much guilt and pain Mrs B of her own accord also discussed with 
Brachah the child s refusal to talk to strange adults to which it seems 
the child replied that she did not speak for fear of being laughed at, 
and promised that she would begin to speak “next year “ 

This, then, was the general picture in the closing phase The 
child, though by no means easy to handle, had overcome the severe 
regression following hospitalization, was attending school fairly regu 
larly and participating to some extent, had found friends, and had 
gone some way toward adjusting to seeing ' Her mother had become 
able to use her own initiative in handling successive problems, could 
prepare the child for coming experiences, and brought her successes 
to the therapist for discussion and approval There was no mention 
of her placing Brachah in an institution — indeed, she remarked to a 
friend that she could not believe she had ever contemplated doing 
so — and she felt she could continue on her own to help and care for 
he* child 

Subsequent Developments — After a year, a follow up home visit 
was made and it seemed that progress was being maintained Some 
months later, however, Mrs B reported a definite deterioration 
Brachah suddenly and for no obvious reason refused to go to school, 
stopped wearing her glasses, and would eat only m the evea tag when, 
her mother was there to feed her In the month of March, 1954, 
compulsive features appeared in the form of repeating hand washing, 
and a constant desire to have the furniture arranged in certain ways. 
Gradually she began to withdraw into herself and sat alone in a 
corner of the room, becoming very aggressive if approached She 
was then admitted to the Government Mental Hospital, Talbieh, 
Jerusalem, where the clinical picture was considered characteristic 
of schizophrenia Mrs B had been visiting her daughter four times 
a day to feed her and to her alone does the child speak (This was 
the situation in June, 1954 ) 
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Discussion 

Very little has been written on the subject of acquired vision 
in persons blind from birth and still less on the psychological aspects 
The earliest references to acquired vision from both scientific and 
lay sources were reviewed by von Senden (1932) whose monograph 
was largely concerned with the function of the visual and other 
special senses during the postoperative phase These studies as well 
as the experimental work of Riesen (1947), who reared chimpanzees 
in total darkness till the age of sixteen months, were submitted by 
Hebb (1949) as contributory evidence toward his neuropsychological 
theory of human behavior There are interesting clinical case his 
tones by Miner (1905) who records the progress of a young woman 
operated successfully for bilateral cataract at the age of twenty two 
years and by Fischer (1888) who gives one of the few accounts of a 
blind born child operated at the age of eight years In each instance 
however the follow up study covers but a short period of time All 
these authors are agreed that the patients after their operation, have 
the greatest difficulty in recognizing familiar objects without the 
customary use of touch smell and senses other than visual Familiar 
persons for example are for a long time recognized by their voices 
There is an initial period of delight in the new faculty, and special 
pleasure in colors followed invariably according to Senden by a 
period of resistance to learning Particularly difficult is the recogni 
won of shapes and patterns 

Though it has long been known that considerable emotional 
upset may follow operations for acquired cataract, and especially 
in elderly patients with senile cataract (Linn et al , 1953) this aspect 
has received almost no attention in congenital cases It is probably 
true that nowadays in countries with developed medical services 
cataract is recognized and treated during infancy with no striking 
psychological aftereffects although it is doubtful whether this has 
received specific study The present case has therefore been described 
m some detail because it is an interesting and unusual clinical record 
On the basis of the slender evidence available it would be unwise 
to draw any general conclusions especially because the record is 
unavoidably deficient in one essential No adequate description of 
the child is available prior to the operation for cataract The mother s 
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account o t the child’s development and behavior throughout infancy 
and early childhood must be regarded as v CT y tenuous evidence 
indeed Thus it is not certain that Brachah until the age of five was 
normal m all respects other than being blind 

Further, while the sequence of events strongly suggests a causal 
relationship between the operation and the onset of severe symptoms, 
it may be asked what exactly constituted the specific traumatic event? 
Was it the unprecedented separation of the child from her mother, 
the actual experience oE the hospital and surgical procedure, the 
impact of vision as such, ot a combination of these? It vs clear, how- 
ever, that an unusually strong bond existed between mother and 
child, partly because her blindness made Brachah extremely depend 
ent on her mother, and this bond was almost certainly further 
strengthened by the fact that the child was fatherless from an early 
age This same factor probably operated in another nay, by causing 
the mother to bind the child to her, thereby deriving comfort in her 
loss At all events it is clear that this woman who suffered from 
recurring bouts of intense depression, as a result of one of which she 
was quite unable to cope with the ordinary daily demands of life 
including the care of her baby, did not have a constant healthy 
relationship to her daughter It is interesting to recall that the 
mother lost her own father in infancy, and that shortly afterward she 
herself suffered as a result of separation from her mother and step 
father It is a matter of conjecture how much this “reliving of gen 
erations distorted the relationship between Mrs B and Brachah, 
and to what extent this was reinforced — and this includes the critical 
hospitalization period— by Mrs B s clear conflict over her inability 
to have her mother, now elderly and ailing come to live with her 
It may be questioned whether Brachah's final stage of selective 
mutism, withdrawal, and food refusal, while unquestionably a state 
of severe regression, is to be regarded as schizophrenia To return, 
however, to the clinical picture m the early phase, while regression 
is commonly seen following separation of children from their par 
ents it is seldom that a child expresses m such an unequivocal way 
her anal sadism Brachah defecated on her bed to punish her mother 
for sending her away In her refusal to eat, to be separated from her 
mother, to speak to strangers, in her hitting, biting, soiling, and 
wetting, one can perceive elements of regression, fear, and a desire 
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to punish Possibly the spectacles themselves were regarded fearfully 
as the instruments which had hurt her eyes It must be remembered 
that the hospital experience may have been particularly terrifying 
for this blind child who dependent to such a large extent on hear 
mg was exposed to unfamiliar sounds and an almost unknown 
language Perhaps her silence toward the therapist — it has emerged 
how closely she associated the child guidance clinic with hospital — 
was a personal and refined form of retaliation Again one may con 
jecture that whenever Mrs B suffered from depression she herself 
became silent toward her child so that for Brachah to be silent may 
have been equated with withdrawal of interest and love 

It is difficult not to attribute some aspects of the child s behavior 
to the unaccustomed impact of visual stimuli Her doubled up pos 
ture and the warding off position of her hands seem to suggest a 
defensive attitude as if she experienced an attacking force particu 
larly striking is the way she hit the sun s rays falling on her pillow 
Those who are familiar with children blind from birth or an early 
age are wont to say that these children do not seem to mind their 
blindness In this connection it has been described how patients 
centrally blinded as a result of head injuries appear to become 
particularly distressed when their vision begins to return The 
crouching posture adopted by this child when first seen suggests 
perhaps that her postural reflex mechanism which had presumably 
become established by the interaction of nuchal kinesthetic and 
vestibular systems was disorganized by the belated functioning of the 
visual component 

The child s pictures were thought to be of sufficient interest to 
be worth producing yet we would be chary of drawing conclusions 
One can observe clearly enough her increasing skill for example 
in drawing the human figure But how is one to interpret the first 
primitive attempt (F!g 1)? It is not so different from the product 
of many a two and a half to three year old At the time tins was 
drawn the child had markedly regressed m behavior Was this a 
significant factor or was the specific difficulty already mentioned 
of shape and form recognition and therefore of pictorial representa 
non of great importance? There was great difficulty in relating the 
eyes to the face and the head to the trunk An understanding of 
this would require some knowledge of body image formation in the 
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blind, which the writers do not possess For an indefinite period 
extending over months all faces were bespectacled Was this con 
nected in some way with the relating of the form of external objects 
10 the subjects own body image, or was there an emotional motiva 
non, a desire to have all children life herself? It is not clear how 
important cultural conditioning was The drawings of many 
Yemenite children are recognized as Yemenite by being curiously 
and specifically stylized, as, for example, in the representation of 
the genitalia which are often more symbolic than realistic Yet, 
presumably, in the visual sphere this factor could begin to operate 
only after the child was able to see The hind of repetitive drawing 
shown in figure 4 was typical of a phase, and might be interpreted 
either as a compulsive activity, or developmental^ as a desire to 
enjoy a newly acquired shill by repetition 

In retrospect, there is scope for self-criticism Clearly the depth 
and ramifications of the clinical problem were at first underesti 
mated As regards the technique of therapy, it is obvious that in 
spue of good resolutions the pace was unduly forced, and of equal 
importance there was inconsistent fluctuation between educational 
and analytic principles Perhaps as gTeat a difficulty as any was the 
cultural gulf between therapist and patient, an oft neglected aspect 
of countertransference and in tlus case exemplified by the therapists 
nonacceptance of the Wisemans injunction to give the child a 
new name He it would seem regarded the acquisition of sight at 
this age as tantamount to rebirth, and in this was perhaps wiser than 
ourselves 

Tlus record though a rarity reinforces the opinion that con 
genital cataract should be treated as early as is surgically practicable 
\\ hen the diagnosis is made in later childhood and operation under 
taken it would be wise, facilities permitting for a psychotherapist 
to establish rapport with the parents and the child beforehand, and 
to cooperate throughout with the surgeon, and especially in the 
immediate preoperativ e and postoperative phases 
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A STUDY OF LOSS REACTIONS IN A 
SEVEN-YEAR-OLD 1 

BENJAMIN SHAMBAUGH, M D (Boston ) 2 


The reactions of a child to an event of such great importance 
as the loss of a parent, if studied psychologically, can be seen to 
include responses which in an adult might seem alarming or could 
suggest severe pre existing pathology Yet, considering the relative 
weakness of a child s ego in comparison to that of an adult, and the 
child s great and real dependence on the object who is lost, one 
should not be surprised at the severe and prolonged reaction to such 
a trauma One should anticipate, even in a normal child, that every 
defense is mobilized to ward off its impact, and that every new object 
relationship as it develops will be influenced by the fact that an 
earlier one was lost The seventy and extent of the normal child's 
reactions to loss can probably be accurately assessed only through 
depth psychologic investigation just as the importance of an early 
loss for an adult can be gauged only in his analysis This is true 
because of the child s ability to mask through massive but not 
necessarily pathologic denial, from adults the vicissitudes of his inner 
life For in the child I shall discuss, and doubtless in many other 
instances, the major changes which were taking place were not at 
all apparent to the casual observer or even to his family His family 
were able to note only that his behavior had become more difficult," 
md that he was more of a ‘ pest ’ than before 

The child, whose treatment will, I think, demonstrate the major 
impact of a loss, was a seven and a half year old boy whose mother 
died during the time I was studying him I had seen the boy, Henry, 

1 I his paper was presented at the Tenth Anniversary Symposium the Child I’sy 
thiatry Unit Massachusetts Mental Health Center Harvard Medical School The 
symposium was devoted to Psychoanalvtic Studies in Object Loss and Depression 

2 Instructor Psychiatry Harvard Medical School Staff Child Psychiatry Child Psy 
thiatry Unit Massachusetts Mental Health Center (Boston Psychopathic Hospital) 
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over a five month period of time before his mother died and con 
tinued to see him for over two years subsequently. I shall present 
material showing the nature of his immediate reactions, the up- 
heaval in his object relationships, and then the vicissitudes of these 
important object relationships (to his sister. Ins father, and to his 
new stepmother) during the remaining time I knew him This 
investigation was part of a project investigating loss in children 
carried out in the Children's Unit of the Massachusetts Mental 
Health Center (Boston Psychopathic Hospital) 

Henry was a handsome, active, slightly built, black, haired boy 
with an intelligent look He was talkative, friendly, and open, and 
did not impress one as being an unusual boy for his age In other 
circumstances therapy would not have been recommended for him, 
but his father and the clinic knew Henry s mother was dying of 
cancer Henry was aware of his mother s illness and of the opera 
tions on her breast, but not of their severity It was in fact the father s 
concern over the future of his child and not the child s present 
adjustment which brought Henry to the clinic’s attention 

During this initial five month time, Henry, in his weekly inter 
views, played freely with games, trucks, and soldiers He was inter 
ested in constructing things and hoped to become a fireman or a 
policeman, occupations in which his father (who was a salesman) 
had formerly been involved Henry uas rather easygoing and irre 
sponsible about his schoohvork, which was poor, in spite of constant 
prodding from his mother His father, characteristically, was not so 
concerned about Henry s schooling 

Henry spoke little to me of his family He seemed to be fond 
of lus sister Dorothy, age four, though he clearly felt irritation when 
he saw her being pampered by his father Henry s father was a 
narcissistic and infantile man in his late thirties He tended to be 
emotional, and was either seductively ovenndulgent of Henry or 
angrily intolerant of his active behavior He was not consistent, and 
felt at a loss in managing Ins children during his vwfe s illness How 
ever, Henry loved and admired his father, boasted of his father s big 
car, and was never critical of him After each interview, lie ran to 
lus father s arms 

Doubtless, Henry s relationship to his mother during tins time 
ms influenced by the operations she had had and by her increasing 
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invalidism She was a somewhat cold, stern woman, who demanded 
good behavior and performance Henry avoided, whenever possible, 
referring to his mother's itlness He denied its severity and would 
often say to me. She is nearly well now ’ ' She will be out of bed 
soon • Ambivalence in his feelings for her were apparent quite early 
He would be quite angry at her demands of him to do better in 
school and would provoke her, on the other hand, he certainly felt 
she ought to be obeyed As she became more ill. Ins anger toward 
her became altogether suppressed in the interviews This, then, is 
a very brief description of the state of Henry's relationships which 
underwent a crisis when his mother died 

This initial period of observation was brought to an end by 
Henry’s refusal to come to the clinic His mother, as her illness 
progressed, openly voiced her dislike of her children attending the 
clinic, saying, ‘ Henry should do his homework and not go to the 
clinic and play ” As her feelings in this respect became more insistent, 
Henry made them his own and voiced them himself His guilt about 
coming to the clinic, which was only slightly relieved by bringing 
his homework m, made it seem unwise to insist on his continuing 
He would, 1 thought, have been too much at odds with his dying 
mother My work with Henry was therefore interrupted for seven 
months, and was resumed very shonly afteT his mother’s death 

When 1 started to see Henry again, I was struck by his aff ect 
He did not look like a boy who had suffered a loss Instead, he came 
to his first interviews as if he were full of energy He was hyperactive 
and gay, sometimes even to the point of euphoria He said he was 
glad to come back, laughed, told me jokes he had heard at school, 
recited puns, and remarked on all the amusing and interesting things 
which had happened at school He was inclined to boast about his 
exploits at school which caused his friends to admire him He 
showed me magic tricks and new games he had invented He was 
very restless and distractible, playing each game only for a few 
moments before leaving it in a hyperactive manner to find some new 
diversion Sounds in the street or in the hall of the clinic would 
immediately divert him from the activity he had just been occupied 
with and induce him to look out into the hall and out the window 
to see what was going on He would pick up puppets, start a puppet 
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play, and break it off at once He would choose to paint, and after 
making a few strokes he would throw the paper away 

In this period, he did not mention his home or the tragedy 
There seemed to be suppression not only of affect about his mother’s 
death but of the event itself Whenever this suppression was threat 
ened, Henry reacted at once with anxiety and anger For instance, 
once he mentioned that there had been a newspaper article referring 
to his mother’s death, and he said angrily, “Why did they have to 
write about it? * And, ‘It was none of their business When I once 
alluded to his mother’s death, he reacted to me with similar anger 
and ran from the office Later he characterized his attitude to the 
loss, and told me how he would like most to think of it When she 
died at the hospital, I waved and said good by and forgot it Still 
later, when he spoke of her, it was without any of the earlier ambi 
valence He said no one could make up for her She had been perfect 
It was she who had taken him to circuses and bought him candy 
His fantasy play during these early weeks, in so far as his attention 
span allowed it to be expressed, was altered He still played with 
trucks and soldiers, but now the theme was of a family who was 
moving from one house to another Such fantasy would start only 
to be dissolved with violent and destructive play The family would 
be making plans to move when the moving van would be demolished 
Then the house would be blown up and everybody killed Two or 
three times the play was as follows A family lived in a house, some 
body was sick, an ambulance came, then the house was burned down 
and the ambulance would blow up Invariably, as soon as destruction 
came into the play, Henry became extremely anxious, broke it off, 
and sought distraction In time, the play became somewhat repetitive 
There was a boy in the family The boy became destructive In an 
attempt to control himself, the boy became Superman Then Super 
man grew violent and was also uncontrolled He then made various 
efforts to control Superman but without success In these ways, tin 
controllable anger at his loss was expressed 

Very evident, too, during these early weeks, was Henry s tendency 
to regress to marked oral and dependent demands He wanted from 
me many things during each interview He wanted candy. Cokes, 
ice cream, or milk Sometimes he would bring m money with which 
to buy these dungs, and at other times he would harass me until I 
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bought them for him His demands were insatiable and he was 
never content He wanted new toys in each session He would ash to 
draw and 1 would give him a pad of paper He would use one sheet 
after another, never producing a drawing, but would tear the paper 
up, throw it away, and demand a new pad His attitude verbal y 
expressed in each interview was that he was always gypped He felt 
gypped in games when I happened to win There was also an increase 
in magical thinking, and he brought in rabbits’ feet to guarantee 
winning at games He would cheat blandly and seemingly without 
guilt He could deny himself nothing Dunng one interview, lie went 
to the blackboard and drew a picture which showed two or three 
people standing around a table Each person had a wide-open mouth 
and Henry said they were all hungry and never had enough 

Another reaction characteristic of these early weeks was a marked 
increase of narcissism This was expressed in Henry s frequently 
recurring fantasies of independence and maturity Henry spoke of 
plans to take care of himself, to prepare his own meals, to get his 
own clothes He spoke of getting a job and earning his own money, 
so that he would not need his father for support Sometimes his 
fantasies were more grandiose and he thought of becoming a tele 
vision star, world famous and very rich He belittled his father as a 
supporter and said he did not need him He denied he needed me or 
lhat 1 could do anything for him But nevertheless, as he increasingly 
expressed that he had no need of me, he made innumerable demands 
to be given things and to be fed He developed fantasies of omnipo- 
tence and invulnerability On one occasion, his sister became sick 
and he stated that he could never become sick Other people could 
get colds or pneumonia or perhaps die, but he was immune 

Summarizing the salient features of Henry s immediate reaction 
to his mothers death, we see an alteration of affect with something 
like euphona replacing an expected sadness, violent fantasies regres 
sion to orality and narcissistic fantasies of self sufficiency and inde 
pendence from objects In addition, there was a marked change in 
his object relationships These changes were apparent m all of hts 
relationships I shall first review that to his sister 

At first, Dorothy seemed to have very little importance for Henry, 
as indeed he was insisting he needed no one But soon, as he was 
showing an increase in oral demands, jealousy of his sister quickly 
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became more pronounced. He was angry when he saw her with food 
or with drink from her own doctor. He thought this unfair and felt 
gypped. She, too, was being seen at the clinic. On a couple of occa- 
sions, she burst into my office and once managed to sit on my lap. 
Henry demanded that I throw her out and in anger ran from the 
office himself, furious with his sister and me. Soon, however, Henry 
found a new use, a defensive one, for his sister. She seemed to express 
for him the affects he could not tolerate in himself. He often spoke 
of how sad Dorothy was, of how much she missed her mother. He 
told me of her rage when she was being teased at school by children 
who would say, “Your mother’s dead. Your mother’s dead.’ He 
showed me how she attacked the children who tormented her. One 
then could see how, in the following weeks, Henry continued to 
use his sister as a foil for warding off impulses. As he was slowly 
giving up his regressive orality, saying he no longer needed candy 
or Cokes, he criticized his sister for still needing them. He took to 
calling her a baby and made fun of her. He ridiculed her when she 
cried. This attitude of belittling disapproval of his sister seemed to 
continue for a long time — for the time he was trying to master his 
own oral impulses. But gradually one became aware of the fact that 
a change in his criticism of her was developing. He started to say 
it was not so bad that she was given candy because she was so small 
and young. He pitied her. He laughed in an understanding way 
about her babyishness. Then he himself began to indulge her. He 
became warm and close to her. He said he would look out for his 
sister and thought of buying her candy. He could be seen walking 
up and down the hall of the clinic with his arm around her, con- 
soling her. In a word, there came times when he treated her as a loved 
child would be treated by a parent, as, in fact, his father could be 
seen to treat him at the end of each interview. 

The vicissitudes of Henry’s object relations were further com- 
plicated by a new event. After his mother’s death Henry had for 
seven months lived with his father, sister, and a succession of house- 
keepers. Then, with little warning, he heard that he was to have a 
new mother, and four months later his father remarried. With the 
stepmother in the home, Henry's relationship to his sister at once 
became strained again, with many feelings of rivalry. He gave up 
indulging Dorothy and resented her relationship with his step- 
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mother His view of his sister changed again when his stepmother 
took to her bed, stating she was sick 

I should say a word about Henry s stepmother It soon became 
clear that she was a childish woman, younger dian her husband, 
previously unmarried, she had hoped to acquire a family ready made 
She did not foresee, and did not seem prepared to accept, the respon- 
sibility with which these two, now difficult children presented her 
She intensely resented any reminder of the woman she replaced She 
reacted to her troubles at times by threatening to leave, and at other 
times by claiming to be sick and keeping to her bed When this 
happened, Henry vented his rage on his sister and blamed her for 
making his stepmother sick 


In Henry’s relationship to his sister, then, we see that in the 

first months after his mother s death, he used her to express the grief 

and anger which he could not tolerate himself She became a vehicle 

for expressing his own unacceptable affects as well as the target of his 

projected sense of guilt and blame As he increasingly identified 
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had been concerned Sometimes during this period, he played out 
another version of this fantasy There was a family living in a house 
The family consisted of a boy, a father, and a housekeeper, or, a 
mother housekeeper as she was once called In this play, boy and 
father threw mother housekeeper out or locked her in a closet She 
was no good and they hated her {This, in fact, mirrored Henry s 
general reaction to the real housekeepers ivhoni his father brought 
home ) Following the ejection of the play housekeeper, the boy 
would be alone with the father, and they would then always share 
the same bed Henry, then, not allowing housekeepers to replace his 
mother, was tempted to take his dead mother s place himself and 
form a homosexual relationship with his father It was during this 
period that in the interviews Henry wished for a close physical 
contact with me in spite of the obvious anxiety which this desire 
caused him 

This warm, anxiety laden, homosexually colored relationship to 
his father changed dramatically after Henry learned that he was to 
have a new mother The fantasy play just mentioned was given up 
at once He renounced his wish to go to Florida with his father and 
now made fun of his father for having had these plans, which he re 
garded as silly Fantasies of an openly oedipal nature appeared I 
shall refer to them in greater detail later when I discuss his relation 
ship to his stepmother But in a word he claimed a particular 
relationship to his stepmother and felt he was his father s rival 

Finally, when his stepmother took to her bed Henry was tempted 
to revert to an earlier attitude women were no good he wished his 
father had not remarried it would have been better to have gone 
to Florida with him and lie in the sun 

In Henry s relationship to his father we see that following 
mothers death he became increasingly dependent on his father 
He began to hate women and developed fantasies in which he took 
their place in relation to father This attempted homosexual solution 
was abruptly brought to an end when his stepmother appeared on 
the scene Now he showed signs of a more frankly oedipal constella 
tion, with a concomitant decrease in his anxiety 

Finally, one could follow Henry s changing relationship to 
women during the time that I knew him The women who uere 
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important to him were, of course, his mother, the housekeepers, and 
then his stepmother 

As mentioned earlier, Henry s relationship with his mother had 
heen a close and ambivalent one As he became aware of her pro- 
gressively serious sickness he suppressed and rejected the angTy aspect 
of his ambivalence He made efforts to be good, and to please her, 
be stopped coming to the clinic After her death, for a great many 
months, explicit thoughts of his mother seemed almost to have dis 
appeared Instead, he spoke with continuous abuse, criticism, and 
anger about the housekeepers He hated to have them try to take 
care of him he resented their very presence, and wanted them to be 
town out As he had earlier expressed only positive feelings toward 
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self blame appeared intermittently but nevertheless did lead to his 
making efforts to be good as he had formerly tried to be good to his 
dying mother He told me once he could never really love his step 
mother until he was sure she would not go away As his anxiety over 
her threatened departure mounted, he was again tempted to re 
nounce her and to wish he had remained alone with his father 

Increasingly, Henry projected blame for his stepmothers illness 
onto his sister and was furious with her, telling me that what he 
hated most about the whole situation was to ha\e stepmother go to 
father and to complain about him If stepmother complained only to 
Henry himself, she would not leave the home, but if his parents 
fought about him, father might kick her out Either sister or father, 
then — but not he — would be the cause of stepmother s leaving 

In one interview during this time Henry was as hyperactive, 
distractible, and restless as he had been following his mother s death 
Then he told me that his stepmother was again \ ery sick and in bed 
Suddenly he held his hand to his chest, said he had a terrible pain, 
that he was having a heart attack When I wondered what he was 
thinking he told me that he had just remembered his mothers 
operation on her chest Then he became sad and serious and stated 
that he ought not to come to the clinic and talk and phy any longer 
instead, he should be at home doing his homework because his 
grades were poor This was certainly the first mention of worry o\er 
school that I had heard for many months His dead mother s injunc 
tions had suddenly come to life again 

During the next few interviews, Henry began for the first time 
openly to compare his real mother and stepmother He thought o 
ways in which they were different they dressed differently, his first 
mother liked old furniture, while his stepmother liked modern 

furniture 

After a time another series of events occurred in the home which 
forced Henry to come to terms with the memories of his first mother 
and the relationship to Ins stepmother His stepmother in her pre 
occupation with obliterating all traces in the home of the woman 
she had supplanted resolved to throw out all the old furniture an 
have the apartment redecorated Henry was delighted He was again 
hyperactive, euphoric, and joked He said it was good to get ri o 
the old furniture Everything must be new, and the old must be 
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forgotten Once more he seemed to be waving good by to lus mother 
and forgetting her But in the next interviews, lie was anxious and 
sad, and then he mentioned some glass animals These he regarded 
as extremely valuable gifts from lm real mother He said they were 
worth 5200 He treasured them He was afraid lus stepmother 
would throw them out with the furniture He said he had locked 
them up where his stepmother could not find them, and she had no 
right to know of them He seemed preoccupied and suddenly again 
J ? “ " S *hoolwork, saying that it was poor, that he ought 
_, h '° r harder ' and ‘hat he should stay at home doing homework 
rather than come to the clinic and play 
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increased, he was tempted to give her up and to reunite himself, 
through identification, with his dead mother This, I think, ushered 
in his problem of conflicting loyalties between mother and step 
mother He tried to solve this with a minimum of guilt by keeping 
them both — his stepmother through her new furniture and his dead 
mother through her glass animals. 

Since Freud ( 1917 ) described the normal and the abnormal adult 
response to loss, much more attention has been paid in psychoanalytic 
literature to depression than to its normal counterpart — mourning 
Freud’s characterization of mourning (a painful affect, a loss of 
interest in the world, an inability to adopt new objects of love, a 
hypercathexis and gradual withdrawal of libido from all memories 
of the lost object) remains the classical scientific description, and 
pertains to adults Lindemann (1944) described a number of vana 
tions from the standard picture of grieving in adults, among them 
the common occurrence of an inability normally to grieve but with 
out the development of melancholia H Deutsch (1937) described 
situations where a normal process of mourning, in adults who experi 
ence a loss, does not occur if for some reason the ego lacks strength 
or is overburdened with other tasks She suggests that there may be 
an analogous situation in children, whose ego may not have the 
resources to undertake the work of grieving The process of mourn 
mg as seen in adults apparently differs from that seen in children 
Rochlin, especially in his paper ‘ The Loss Complex (1959), ex 
presses the view that whatever a child s reaction to loss may be, it 
does not include depression as seen in adults, and his material sug 
gests that an adult type of mourning is not common Bowlby (1960), 
m a recent article, however, states that the young child s reaction to 
loss is more similar to the grief of adults 

Three factors, at least, separate a young child subject to an 
important loss from a bereaved adult his real state of dependency 
on adults, his not yet fully incorporated superego, and his relatively 
undeveloped ego In regard to the first point, Henry indeed with 
drew libidmal investment from his remaining objects with an 
increase in narcissism to the extent of developing megalomanic fan 
tasies of independence, yet his real condition of dependency rein 
forced by regression counteracted this tendency, and Ins demands for 
dependent gratification were greatly increased 



a22 


BENJWHN SHAMBALCH 

Henry s superego as it appeared before his mother s death, was 
clearly derived from identification with her Unlike an adult, m 
whom one would expect a reinforcement of this identification fol 
lowing loss when Henry s mother died his superego identification 
with her seemed to disappear His superego was still strongly depend 
ent for its maintenance on the presence of the object from which it 
was denied Then in his attitude to work, to school, and to his 
responsibilities his superego took on charactenstics identical to 
those of his most important remaining object, his father Only much 
later when the threat of losing his stepmother reminded him of his 
first loss did his long forgotten stem and demanding superego 
identification with his mother reappear for a time 

The process of mourning requires for its purposes a relatively 
strong ego unburdened by too many other tasks Henry s childish ego 
lacked the strength to harbor consciously the image of the lost object 
and gradually to decathect its memories Instead, his reaction to 
loss seemed to consist in an effort to free his ego from this burden 
to deny the painful affect and to distract itself from any conscious 
consideration of what he had lost Rather than coping with the 
burden of grief work his ego had to deal with the burden of regres 
sion and anxiety 

In conclusion, this case illustrates the profound effect which an 
important loss — the death of his mother — had on this normal early 
latency boy it produced a crisis in his life and in his object relation 
ships u severely burdened the resources of his ego and it interrupted 
his normal development which could be resumed only after a con 
siderable length of time He did not mourn as an adult might mourn 
but reacted m ways consistent with his childish condition 

BIBLIOGRAPHY 

<l ' >60) Cnc( and Mouto n <5 m In^ncy and Hath Chddhood This Annual 
Deulsth H (19S7) Absence ol Cnd Psa Quart \ 1 

Mourning anil Melancholia. Standard Edition XIV London Hogortb 

Mon.gon.cm „t Acme Cnd An, J 
Rochlin C (is.9) Tbe Lost Complex- / Am P« \,L 



MOURNING AND THE BIRTH OF 
A DEFECTIVE CHILD 1 
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The study of human crisis permits the extension of our under 
standing of psychological health and illness and how they overlap 
These opportunities become especially fruitful when the observer 
is also the person offering professional assistance to those whose 
erisis requires them to seek help 

However, these professional people require a comprehensive 
theory of human development to clarify and organize their observa 
tions and to make possible formulations that lead to a useful course 
of action Psychoanalysis is such a theory of human psychology In 
recent years the health care professions have had opportunities to 
integrate insights from this theory into the care of the child and his 
family in many different crisis situations (Bowlby et al 1952, Bur 
hngham and A Freud, 1942, A Freud, 1953, Jackson, 1942, Lmde 
mann, 1944, MacKeith, 1953, James Robertson, 1953, 1958, Joyce 
Robertson, 1956, Solnit, 1960, Solnit and Green, 1959, Solmt and 
Stark, 1959, Spence, 1946, 1947) When a defective child is bom, the 
pediatrician and his colleagues can make observations of the family s 
reactions to this catastrophic event These observations may indi 
cate the factors that shape the family s trauma or that lead to the 
family s adaptive responses 

The material on which this study is based has been collected 


1 Supported by the Childrens Bureau U.S Department of Health Education and 
Welfare the Connecticut Department of Health and the Grant Foundation 

= From Yale University School of Medicine Department of Pediatrics and Glum 
Study Center ■ 

We wish to acknowledge with warm appreciation the helpful suggestions and criu 
cisms of Berta Bornstem Ira Gabnelson Sally Provence and Milton J E Scnn 

Cecum aspects of ih» paper were presented at the Annual Meeting of the \mer 
1 - n New r ork March 2a 19G1 


I Orthopsychntric \ssociation 



524 ALBERT J SOLMT— MARY H STARK 

[tom pediatric, psychiatric, and casework contacts with mothers and 
their defective children The theoretical approach lo our work is 
founded on the psychoanalytic explanation of the process of mourn 
mg as applied to the mother's reactions to the birth of a defective 
child (Freud, 1917, 1923, Bibring, 1959, 1961, Jams, 1958a, 1958b) 
Freuds contributions to the understanding of narcissism and lis 
vicissitudes (1911) are essential for the study of object loss— m our 
case, the loss ot the longed lor healthy child 

The psychological preparation for a new child during pregnancy 
normally involves the wish for a perfect child and the fear of a 
damaged child It is very likely that there is always some discrepancy 
between the mother s wishes and the actual child, to work, out this 
discrepancy becomes one of the developmental tasks oE motherhood 
that are involved in the establishment of a healthy mother-child 
relationship However, when the discrepancy is too great, as m the 
birth of a defective child, or where the mother s wishes are too un 
realistic, a trauma may occur 

The study of pregnancy — what Ernst Kris (1955) termed a nor 
mal illness — reveals a loosening up of defenses and the more direct, 
and at tiroes more threatening, access to unconscious representations, 
wishes, and scars (fixations) In a normal pregnancy, labor, and 
delivery, there are psychological rearrangements and achievements 
necessary for the developmental advances leading to early mother 
hood (Benedek, 1959, Deutsch, 1945) These changes, often subtle, 
appear gradually over a period of time and are best seen in the 
interacting development of mutuality of mother and child (Enkson, 
1950) The mother s anticipation of the baby, especially of the first, 
is in many ways like adolescent turmoil because the adult psychic 
structure is gradually prepared for the birth of a new individual and 
the crystallization of a new unfolding within the self 

The image of the expected baby is a composite of representations 
of the self and of the love objects (mother, husband, father, and 
siblings) The composite representation includes the image of the 
expected child which has been conveyed to the expectant mother by 
her own mother Each of these kaleidoscopic shifting impressions 
summon up for recollection and emotional review older issues, 
conihcts and fears This anticipatory process is part of the norma! 
preparation for motherhood As a preparation it repeats and solves 
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again certain of the basic conflicts and identifications that the 
expectant mother had with her own mother 

However, this preparatory and adaptive process is abruptly inter 
rupted by the birth of a defective or retarded child Although the 
mother s reactions to her defective child are to a significant extent 
shaped by the type and degree of defect, they also are greatly mflu 
enced by her own past experiences with parents and siblings as well 
as by other significant life events Conflicts in the woman s relation 
ship to her own mother and in regard to her own femininity are 
often reawakened during the psychological work of the pregnancy 
(Bibring, 1959, 1961) The vicissitudes of this psychological prepara 
non (Jams, 1958b) are outside the scope of this presentation, but an 
awareness of these preparatory developments in the mother will 
heighten the understanding of the impact of the disappointment 
feeling of helplessness, and sense of failure that the individual 
woman experiences when the child she bears is obviously blighted 
There are many aspects of the diagnosis and treatment of de 
fective children and their families which it will not be possible to 
encompass in this paper However, the thesis of this paper will be 
of little value if one does not at the same time take into account 
specific factors, such as familial disease, previous trauma to the 
mother family constellation, the genesis of the retardation, and the 
severity and characteristic of the defect It will be noted that defec 
tive and retarded are used interchangeably in this paper simp y 
indicating that all of the children referred to are retarded and that 
the defect is more or less apparent 

In an experiment created by nature, the birth of a defective or 
deviant child, one can observe more directly the sudden loss o 
the baby that was expected and the sudden birth of a feared 
threatening and anger evoking child The course of motherhoo , a 
developmental process, is influenced by the characteristics of t e 
baby first by his appearance and gradually by his responses ig 
nificant deviations, such as gross retardation or obvious congenita 
defects may limit or interrupt the mothers developing capacity to 
accept the new child who is totally dependent upon her 

In a recent article Is Grief a Disease? George L Engel (I9b ; 
has drawn attention to the importance of the mourning P*"°^ ess ' * n 
human development Borrowing from Freuds (1917) and Linde 
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matins (1944) work, Engel describes mourning in terms that are 
useful for this presentation 1 Grief is the characteristic response to 
the loss oE a valued object, be it a loved person, a cherished posses 
sion, a job, status, home, country, an ideal, a part of the body, etc 
Uncomplicated grief runs a consistent course, modified mainly by 
the abruptness of the loss, the nature of the preparation for the 
event, and the significance for the survivor of the lost object ” 

In the mother's mourning reaction to the loss of the healthy 
child, her wishes for and expectations oE the desired child are 
crushed by the birth of the defective child Her anxious fears of 
having a damaged child are realized These disappointed, highly 
charged longings for the normal child may be recalled, intensely felt, 
and gradually discharged in order to reduce the impact of the loss 
of the expected loved child This process, which requires time and 
repetition, can liberate the mother’s feelings and interests for a more 
realistic adaptation The mourning process makes it possible to 
progress from the initial phase of numbness and disbelief, to the 
dawning awareness of the disappointment and feeling of loss with 
the accompanying affective and physical symptoms, to the last phase 
of the grief reaction in which intense re experiencing of the mem 
ones and expectations gradually reduce the hypercathexis of the 
wish for the idealized child 

In childbearing, the simultaneous loss of one child — the expected 
and narcissistvcally invested one — and adaptation to the deviant or 
defective child makes a demand that is very likely to be ovenvhelm 
ing There is no tune for working through the loss of the desired 
child before there is the demand to invest the new and handicapped 
child as a love object 

It is as though the work of prepanng for the new child has 
suddenly become useless Established libidinal pathways and attach 
ments are abruptly terminated, and at the same time a demand for 
new libidinal cathexes is made 3 The unexpected aspect of the birth 
at a time of physiological and psychological depletion is an essential 
factor m the traumatizing effect of the experience 

Thus, at the time the mother is prepared to be nurtured by the 
satisfaction of her creative experience, and to begin nurturing her 

TT “T'lY *“ ua,,on occurt th etc it the unexpected birth of 

iwmt it Li j piemaiure child 1 
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child, her adaptive capacities are sapped because she has failed to 
create what she intended, and feels damaged by the “new" child — 
the defective organism to whom she has given birth. Just as preg- 
nancy itself is a normal crisis in which there is no turning back, so 
defect or retardation is a condition which cannot be undone. The 
irretrievable nature of the retardation adds to the mother’s trapped 
feeling— she has failed to achieve what she has so laboriously pre- 
pared herself to create or produce. Fathers, too, will have similar 
or related reactions. For the purpose of this discussion, and because 
the mother’s vulnerability is much greater, we limit our primary 
considerations to the mother. 

Although each situation has to be individually analyzed for the 
highly specific considerations essential for planning and treatment, 
in our experience there are two extreme reaction patterns that 
delimit the continuum of the pathological reactions to the birth of 
a defective child. The manifest reaction and the underlying feelings 
should be differentiated. At the one extreme is the guilt feeling 
leading to the mother’s manifest dedication of herself unremittingly 
and exclusively to the welfare of the retarded child. At the other 
extreme is the parents’ manifest intolerance of the child and the 
almost irresistible impulse to deny their relationship to the child. 
The underlying narcissistic injury is intolerable. The following 
example illustrates the first extreme. 


Jimmy, the first-born child of a young couple, was severely re- 
tarded. His mother was unable to care for her second child, uanny, 
who was normal, because of her “devotion” to Jimmy. Her inability 
to accept the reality of the retarded child began when she Jett ner 
pediatrician who had advised institutionalization shortly 
Jimmy’s birth. It became necessary for the paternal grandmother 
live with them in order to organize their household and to care or 
Danny shortly after he was born. Tl.e father s dissatisfaction with 
this plan finally resulted in a request for consultation in regard 

the interpretation of slow development m her son soon after a dtffi 
cult birth. During his first year, the parents arrange “ 
be placed in a foster home because they felt unable to care for 

From the many medical recommendations sought, the parents fa- 
vored that ”ne 7 „hich said institutionalization at a training school 
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would be advisable Arnold was only slightly retarded and made 
good strides in his development at the foster home, eliminating the 
need for a training school The parents said they could accept Arnold 
only if it could be guaranteed that he would be “perfectly normal *’ 
Otherwise, they feared he would “damage” their family life Their 
move to another locale, which made it impractical for them to see 
Arnold, was to some extent determined by the father’s occupation, 
but it also represented their effort to strengthen the denial of their 
relationship to their son in order to avoid the intolerable narcissistic 
injury evoked by their contacts with him 


There are elements of both denial and guilt involved in the 
reactions of parents to the birth of a retarded or defective child 
However, the defenses represent the modes of warding off depres 
sion, guilt, and feelings of narcissistic injury The defenses are 
selected from the interaction of the individual’s characteristic pat- 
terns of defense and influenced by the predominance of the painful 
affect evoked by the b'rth of a defective child By taking into account 

nv/TiT £e a 'c gS ° E ,0SS ' defeat ' and resentme nt about their defec- 
ive child, and their individual ways of coping with their feelings, 

ch,,d$ d,agn ° s,s - ■« -p’— « 

a audwVenn ""if" "V* * fcel, "6 s ° l establishing 

relate Leauire V i at “f ment l ° ^ rmrded chdd sh<: to 

Ihe must ^ve her 7 , membCrS ° f the **** £ «>* 

the mother may “emif^vnh Ch " d tersely, 

mg with her defective Jffsnrm^ ,h delect '' ,e chlld In ldentlf y 
wounded This narcissists P S ’ ^ mother feels narcubistically 
mother feels painfullv df-f mjUry 1S oflen tolerable, because the 

child The moThet 'j.thdmwa?!,:: t “ h " tended 

of this child, which the follow " ecomes a denial of the needs 
men the following example illustrates 

'"'d b y^wo°d^mrs 0 w 8 hen th she 5e ^ d °1‘" 0 glrls ' had bccn exam 

(or her doctor (the family ditor \ * T., 0nths o!d ’ a substitute 

was a Mongol and ‘ thej w^ldl'^ ’ l!° , d the mother that Sally 
aged twenty nme, womed °teut UtCT on ' This mother, 

— r,s;:>s si s: 
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family doctor about Sally She had hoped that since he had not 
mentioned it, perhaps it was not so He told her that he had been 
concerned about Sally since birth and agreed with the diagnosis of 
Mongolism He said he had not brought it to her attention because 
nothing could be done about it He pointed out the fact that her 
eyes were far apart He agreed to arrange a consultation for Sally 
with a specialist in child development 

The mother told the social worker, who worked with the con 
sultant, that she thought Mongolism was a strange disease, and she 
blamed herself for Sally’s condition As a child, the mothers poor 
vision required her to attend a sight saving class in school She 
associated the doctors comment about Sallys eyes with her own 
visual defect She also blamed herself for marrying a man twenty 
years her senior, she had read that older parents tend to produce 
retarded children 

Because of her painful feelings of inadequacy the mother had 
found herself withdrawing from Sally and spending more time with 
her seven year old daughter who provided evidence of her mother s 
adequacy Sally was kept in a crib a good part of the day 

As this mother was given a descriptive picture of the extent of 
Sally s retardation (her motor development and adaptive behavior 
was about that of an eighteen month old child) and some sugges 
tions regarding the everyday care of her child she began to realize 
that Sally s future was not so hopeless When she could talk about 
her disappointment and fears for Sally s future, her own poor vision 
her marriage, etc , she felt less guilty Her pent up energies were 
then released to be used constructively for both of her little girls 
She devoted more time to Sally provided her with suitable toys and 
began to explore nursery school opportunities that would be avail 
able when she was older 

The lack of opportunity to discuss the child s diagnosis can create 
a situation in which the parents feel overwhelmed and unable to 
gauge the reality of their child s retarded development Denial then 
serves to ward off the anxiety and depression The following vignette 
illustrates such a situation 

Susan, a first child was born abroad when her father was in Serv 
ice The baby was born in the seventh month of the mother s preg 
nancy weighing 3 lbs , 4 oz Three convulsions occurred on the 
second day of her life Because of her prematurity, she remained 
in the hospital for eight weeks No definite diagnosis was discussed 
with the parents This was a difficult time for the parents because 
Susan was m a critical condition and fed poorly When Susan was 
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became she™ aik!dm nt ,i nUCd 'n be a source of anxiety to the parents 
over anfshe waf ren neT C ‘ ght "’ 0nths ' shc " as ™>« 
parents said they tvould r'' hos P Ilal for further studies The 
the time oE herlecnnd " ever , to . r K e f tllc w °rds of the pliysician at 
her in an institution , n ,?T 1U i dls chargc You might as well put 
such words added greatly mu ler i* le ln P eace The harshness oE 
parents and interfSed Lthlh Suffer , mg alread y experienced by the 
and with her mourning resoion™ ‘ rc “8 nmon oE the reality 
not seeking out her ° n ^ ie motbcr blamed herself for 

was having some abdominal 103 ” a ' vec ^ before delivery when she 
him then her child would P a \ ns ^ ie rea soncd, if she had gone to 

institutionalization caused h° l ‘ aVC becn retard ed The thought oE 

, It was not until there " “ Cn .” SC W,th an ger 

hopes and to discuss their Eems fod? °PP° rtuni ty to review their 

to utilize a thorough evaluation S j San * ,at t,le Parents were able 

development in a continuinn ier, and , lnter P rctatlon of the child s 

social worker One muT £' '*‘ a ‘ ,onshl P with the pediatrician and 
vas the parents reality their tnterpretatlon began with what 
guidance oE a skdlEul o£ «nef and then under the 

*e reality oE then child , condiuon V Were pre P ared to dcal wlth 

In many instances the mit„i a 

an with adequate consultation ia f nos,s bas been made accurately 
?“ ln a slm ple straight t™° ard a " aS becn P^ented to the par 
ears and questions However ma " ner takln g into account their 
surprised to hear from a col lea mombs ^ ater the physician is 
Patient is shoppmg an d hal ° T ne, & hbonn g clinic that his 
situation Upon review,™ ^ ^** ented a d ts'°rted picture o£ the 
?, !“ “°" We . have been able m SL“ mm ° n “".plication oE inter 
main 3 !! 1115 dlston,on was an ammo" 1 ”™* ln man y instances that 
the re l UICeS ^ the ‘"Ability to i" 8 °" e tbat 5tem med from two 
n the ‘ y , ° f th<: d ‘ a guos.s Ir lerate lheir P a ‘"Iu' reaction to 
1,2 ack of what might b the first diagnosis and 

„ , ZT ‘ he m ‘“ a ' diagno ,st , ° WUP °" Ce 'I- physician 
r„ h V"-P-u„n oE meotl, Pare " ,S there a tendency 
physTcan ls l 8Un The T*** 0 ”* » completed when 

mourn, n„ he has "ot understood u"* nusconce P t ion by the 

”nl " r PIO , CCSS m th u .n<.ther S r,“ ! ** repetlt1 '" a *Pect of .he 
their tragic" , erstood the need that I', 1011 If , ,he thcra P lst has n0 ‘ 
lra8 ' C >°» he w„, rceI I*-™ have to grreve about 
and reproached by the 



MOURNING \ND THE IllRrH OF A DEFECTIVE CHILD 

parents when they indicate their need for repeated opportunities 
review and to re examine the past tit tire current loss 

Interpretation is a continuing process which utilizes interne 
"‘th the professional person to establish a sense of con ence 
trust that will promote the parents gradual understan ,n 8“ 

child s defect In this atmosphere of trust and con ence ,e P 

are enabled to express their critical and fearfu question . 

pediatrician and the physician can describe what is 
what is not known about the retarded child in a manne tQ 

creases the parents understanding Tins un erstan ‘"S (he 

objective and subjective components — to the compre 1 

child s condition, and to the realization by the parents o . 

reactions of disappointment, resentment hnm.lnt.on and one 
ness Many of the Objective reactions will be experienced as rep« 

Hons of previous losses or disappointments ie pe ia 

and social worker should not make interpretations of unco™ no 

feelings or thoughts or attempt to make connections for the^patie^ 

between past experiences of loss and the current su J ot j, e rwise 
to *e birth of the retarded child The 

may interpret unconscious conflicts also may av mourning 

tions because of the narcissistic involvement during the mourn, g 

The medical personnel should clarify the reality outlie, child ^ 
condition as the parent is able to bring up eac 1 on testing 

and fears This clarification which strengthens t e reM.t, 
capacity of the parents will indirectly reduce t ie t j n t his 

Mble for unrealistic connections between (he wo rk.ng 

way the dynamic interpretation of or avenues to 

through of the mourning process as one 

the mastery of the traumatic experience experience what 

Ideally' the parents especially the and s.tua 

Freud (1917) described Each single one o attachment to die 

tions of expectancy which demonstrate the 1 1 the physician or 

lost object is met by the verdict of rea ity which is grad 

social worker s responsibility to facilitate this P r f reality he 

»al repetitive and which requ, res that the of Lns 

offered ,n a useful manner This implies that at every sag 
lat.ng the defective child s condmon to the parents .he 8 
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sequence of thoughts, and focus of the interpretation will take into 
account other important factors involved in the parents' reactions 
These factors would include the stage of the mothers development, 
her current situation, and the ways in which her past experiences, 
cultural and personal, influence her adaptation 

As we have indicated earlier, there are many aspects of working 
with the parents of retarded children that we are not considering in 
this presentation One aspect is the mother s relative neglect of the 
other children if her attachment to the retarded child is abnormally 
intense Another aspect that needs to be emphasized is how often the 
,°™ a , C U 'f rea “" wuh fear ’ depression, and guilt when he has a 
the no™ u T are many measutes dial can be taken to help 
tills 'paper '" S a marded chl,d " ,hlch can not be discussed in 

It becomes clear that the unexpected advent of a retarded child 

::~ s rr the deve, °p m “ t ° f ^ 

ghost of tLe de s rd, a :xpeted7,rUh y 0 chdd m ' ,y "’“““’"P’ T " C 
rh „ r. ’ pcLlco nealthy child continues to interfere 

Discussion 

~ shouid ■>» 
uon refers to a dynamic comm U P resentatlon . mterpreta 

and clarifications rather than toa^ pr<x * ss °* successive translations 
interpretations eXP ' ana “ 0n SUCh 

of reality and promote one arl h ' f clllta te the recognition 
The effectiveness of these comr^n T" 'Y^ dcmands ° £ reality 
ship with the interpreter that will ™u° n ! depends upon a relation 
charged feelings and to remember the ' ' ^ parent to ex Press highly 
"hat are referred to asTnmro ret, P “ " rel «“ “ th = P*~« 
abnormal child are also the on T" 5 f ° F ‘ he mothei ' »tth the 
explanations and anuc.paiorf "7 !? tl T? 1 " ,uch are based the 
normal child P 0ry guidance of the mother with the 

and the inner reality 77 fcehn'M^el Ch ' ,d f W “ l1 3 con S en ual defect 
y Iceling .he l oss of a des , red ^ 
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requires a great deal of mental work Such psychic work is slow and 
emotionally painful, and it proceeds through the gradual and re 
peated discharge of intense feelings and memories These mental an 
emotional reactions enable the parent to recognize and adapt to t e 
reality, the retarded child 

The mother’s reaction to a dead child is different from er reac 
tion to the birth of a defective child (Provence, 1961), thoug 1 certain 
aspects of these differing mourning reactions are similar n ot 1 
situations there are. feelings of loss, intense longings for t e esire 
child, resentment of the cruel blow that life s experience as ea t, 
and the guilt that the dead or defective child may evoke by repre 
senting the consequences of unacceptable feelings or thou 0 ts 
main difference between the two reactions is the persistent e ect 
the mother of the living defective child who realistically 
care and attention The daily impact of the retar e c 11 on 
mother is unrelenting Attempts to withdraw libido rom t ie , 
normal child are disrupted by the demands to cathect the living 
blighted child When the defective baby dies, the libido can imt>l 
be withdrawn and then become available for new atlac men 
out the daily corrosive reminder of failure Probably, i e P roc J* 
mourning cannot be as effective when the retarded cliil surviv 
When a person is mourning, their ability to recognize, ev 
and adapt to reality is often significantly impaired It is 
reason that the physician often turns to the father or gran p* 
in the planning for the newborn defective child ome lm 
mediate planning may require this However, from t e pom 
of the mothers development and the child s care, it is essential m 
gauge the mother s mourning reaction in order to no "' . [d 
when to help her to take an active role in planning for herch.Ms 
care The continuation of mourning into a persisten , 
self reproachful state may be encouraged if the mo *er 5 mourr. g 
reaetton is not understood, and if the care of the child as wdl as . e 
planning are carried out without her active l*rt.c.pat.on d e al 
the mother needs a great deal of support and time n order to de 
with her feelings of failure The father bom 

The gradual investment ° oc£ e d i 5 a rcahstlc lme if the 

mother s^capacitms “mink. Lb and talk about her disappoint 
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ment, sense of failure, and feelings of helplessness arc not impaired 
by the atmosphere of the hospital and the attitudes of her physicians 
and nurses. Surely the medical personnel's feelings of helplessness 
and defeat in regard to the retarded child are among the important 
reasons that parents may fail to receive understanding support. A 
common obstacle to the mother's adaptation is the urgency that the 
physician may feel in developing a plan because of his fear that 
procrastination may damage the mother. One sees the exaggerated 
effect of the physician's anxiety in those situations in which there 
is the conviction that the defective child should not be seen by the 
mot ler, ut should be rushed away to an institution so the mother 
will not form a guilt-laden attachment to the child. This attitude 
wW a m,sunderstandin g about: the precision of the prognosis; 

mother ' s preparation for and reaction to the 
hU natirn, h • A physician ' s O'™ reacti °n t° the situation of 
tvUl Tead to 8 • A COrreCt “"Standing of the crisis 

oectatTon h * C h 0nSer T Ve toward prognosticating; an ex- 

own «ct on " T" need * ime a " d help deal with her 

physic“n“ own f r‘" g ^ dCteaiVe Chi ' d; aIld thc -rareness of the 
has failed to produce"! "no™! child” a " d reSemment that his "° rk 

defeat" ch h n d b ^ Vi ° r f "" medical P crsonnd » the birth of a 
to send the child to a! • ' m °! her s Pathological state. By wishing 
they ^ ‘ hC moth « "he child! 

failure; and partly teyVedt" 1 p™ fedlnss of helplessness and 

that the mother feels. Perhan "I 31 ™ 2 the ,oss of l he normal child 
if the defective child P s 1 ere >s the unconscious notion that 

d.ewm hav 7a 'etter d,ancer y *** ^ by ‘ he 

child. It is equally wrong m ‘ r - e8ai ” the lost - norm al or idealized 
malformed child Jhen th!y JT* ‘ - ?. m ° ther 2nd Eather see a 
opposition to the experience V ° ld U 3nd ex P ress their strong 
The physicians and nur^N • 

Ucally for the mother. Thi« nr ‘a J nvest . dle deviant child realis- 
an actisc role in planning ror°ha“hnd W ,‘‘ h an ° PP ° nunit )' “ take 
through the evidence that shr « r . ’ l ° lncrease her self-esteem 
to receive the satisfaction of thn” **** . and 0316 for the child; and 
demonstrates in response to the child 
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I£ the defective baby is a second or third child, and the older 
children are normal, the impact may be somewhat less though it 
follows the same pattern of mourning If the retardation de ect is not 
evident at birth but only gradually becomes apparent to mot ler 
and physician in the first year or two, the mourning reaction is ess 
acute, but its structure is very similar That is, there may e 
na SS ln g fear that the child’s development is lagging an a gT a 
awareness of the child’s inability to respond In this more gra 
developing situation the difficulty in recognizing, 1 enti ymg, 
adapting to the reality of the child s retarded development may 
drawn out over a long period of time However, the gra ua n 
the recognition may also strengthen the denial of the rea ity, e 
to the more tortuous and chronic mourning reaction n a se 
parents may become fixated between the recognition of the dev 
tion of their child and the denial of its implications or 
the parents may steadfastly deny the child s de ect or s ow ^ 

ment but continue to seek special help to enab e t ieir c G 5 g\ 

come his difficulties In a recent discussion, Helen as 

stated The parents who come to a mental retar ation 
a rule quite aware of the fact that they have a problem y 7> 
however, deny its nature f i, e 

In order to facilitate the work of the mournmg process, th^ 
mother needs physical rest an opportunity to review Qn 

and feelings about the wished for child a realistic in P ^ 
and investment of the feared, unwanted child by ° ctor chlld 

and an active role in planning for and caring or t le n j r 

as she is able These are the measures through which the moth^ 
can minimize or overcome the trauma of giving Ir account 

child The physician, nurse, and social worker will take into accoun 
these dynamic psychological reactions of the mother m orderjh 
their Je of the interpretative process becomes an essential 

the mother in mastering this crisis in ler eve op 


Summary 

^ , Mw^nilvsis child development, pediatrics, and 

°“ r W ° rl r m r ScteTa coDUnDing .merest in the mutuality of 
"1:- present paper arose from our observa 
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tions that the theory of the mourning process was essential in order 
to understand the depressed reactions of certain mothers to the birth 
of their children Although this could be observed most clearly and 
dramatically when a defective child was born it was apparent to a 
lesser degree in the birth of children who were not overtly or sig 
mficantly abnormal One mothers depressed mourning reaction 
occurred when a son was bom In later years she said that it took her 
t ree months to resign herself to the loss of a daughter and to accept 
her son 

Another interest served by this paper is the opportunity for the 
application of insights from the study of human behavior to the care 
e child in a family The critical application by pediatric col 
Uzf'thl ° S “ gg f Sllons and explanations resulting from this study 
Observing 6 * u anal y sts s clin,ca l work and theoretical deductions 
tncian f and theonzin g are reciprocal activities While the pedia 
ana I v^HpT ° bservatlons tha ‘ ^e not available to the 

h" Xnfo ' „T er T* 3 general ‘ he0r ? ° £ hum “ behavor to 
th ore “al ald 1 and “ m P re bend hts observattons Certatn of the 
pl «t om a notTf formul «“^ ■» psychoanalysts suggest a P 
mTtld reann, " V n *“"« ° £len these gtndes to be used 
physically ill The ped^inc™*™ 11011 ° E traUma when a chlld 15 
insights and to raise one " m 3 P OSItlon 10 a Pply many of these 
In a recent symnosni'm S ° nS 5tem £rom b‘ s clinical experiences 
Freud (1961) said I ° n P sy t ;hoso matic aspects of pediatrics Anna 
would start fig " fo Z ^ ^ ' f 1 a P=d.atrtc,an 1 

In our invest, 'ti ‘ f P f ,a ' riC,an S mfluence from the start 
given birth to defectne clnHr reaCtlon of mothers who have 

the physician s awateness oE the "" aWe “ demonstrate that 
provide effective theranem, i , mourmn S Process enabled him to 
ttonally the phys.c'an^ a “V P '° ‘ he m ° ,her and h et ch.Id Add. 
a mother s depressed reactionT* t, extended to the concept that 
reflect her feeling of loss be™ ’r^ b ' nh ° £ a normal child might 
her expected or wished for ^ ° f t a ”8 nifica, K discrepancy between 
chdd IShcd for lma S c °f the child and the actual normal 
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termination of treatment as a loss' 

HELEN D WALLACH, M D (Boston ) 2 


Hie therapy of an eight year old boy, Billy, provided an oppor- 
unity to study the termination of treatment as an experience of 
ject oss his boy s reactions illustrate in a particularly vivid 
manner phenomena which occur with less intensity during the ter 
r r ny be “ US ' : ,m m ° d >'=T “riy death had made 

Jtcr mbit to the ,oss ° f 3 "° m3n with wh ° m he 

mtense s < mcc°r ^ ** '° SS ° E hlS female therapist was the more 
bu nece T n °‘ ‘ hen th «apeu..cally indicated, 

hismotherhad nm" k ' Cft the d “>“ The early loss of 

fortunate circumstance the CqUatdy worUd th ™ugh This un 
evidence that this rhiM ' premature termination, gave ample 
of his earlier traumatic eXpenenced curre nt losses as a recapitulation 
fication, his oedinal r '* p<:nences h- 055 had so distorted his identi 

fears and w,sh« a P ^d ex ’ “ d par “ cu,arl y both his castration 
of his charactenthat ° £ '° SS had - much a part 

altered this basic constellati™™ 8 ' 11 th " apy 0r anal y sls might have 

a week V for Limhermn momlT “ "“v f ° r ‘ e " m ° nths and twlce 

therapy The loss of the theramst' h psychoarlal y tlca *ly oriented play 
last three months of therapy P ecame a major reality during the 

"teTCr the cl,nic at ^ - dy - -p 

his hostile behavior to his In, 7!,r P ™ Thc chlc£ ° n « were 
, S lmlc haU brot her, whom he would laugh 

ssrsn^r— - -- 

’ Lm ' A ““““ » 
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ingly push down, and secretive stealing of his stepmothers stockings 
and panties, at first from the trash can, and later from her bureau, 
until m desperation she began giving him her discarded clothes 
He wore these under his own clothes because he liked the way they 
felt He sometimes said he wanted to be a girl The parents feared 
that he would become a homosexual, yet they also complaine t iat 
he had been caught kissing a little girl under the porch, an tiat 
he had put his hand under his mother s skirt to touch her stoc m 0 s 
Billy's history was a succession of losses His mother ha ie 
when he was twenty two months old, but she had already een ost 
to him in lus ninth month when she suffered a respiratory an 
circulatory arrest during an operation and became decere rate, 
writhing, grunting, totally disoriented creature Billy had een ta 
to see her at the hospital in the hope that she would recognize him, 
and after her death he visited her grave From his ninth month 
until he was four, Billy lived with his father m his paterna gr 
parents' home, and his grandmother became his substitute mot 
The loss of the second mother figure, the grandmot ier, o ow 
remarriage of his father when Billy was four years old Four montn 
later Billy had a tonsillectomy, and five months after this * llnc 
first rival was born, a boy Billy was not openly jealous Rather ft 
cried and sulked, particularly when his stepmother paid attention 
Billy Seven months after the first rival came a seven month pre 
ture boy who died a week after birth When told o t ie a y s > 
Billy smiled, but at night he cried and screame , an a mo 
lie developed abdominal pam and had an appendectomy 

Two more boy, were born one when Bally was * year. _nme 
months old, just before he started treatment at our chute, .and one 

when he was seven years d " e " ^“Ihrl h^ng half brothers 
treatment for a year Thus, Billy tad three^ ^ „ 

Billy was perfect y aware of havmg had [hree moth ers 

that he was much loaier thanl ^ motllcr was the best, almost 
instead of just one He said tha ^ when she d.cd that 

as good as Mary, G ° ds She was tn Heaven caring for the 

he could not remember her n 0nIy God co „ld see down 

baby angels, but she could n gra „dmother, and then Ins 

from Heaven His next mother was b 
daddy married lus mummy now 
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In this complicated history one can see a steady progression of 
object loss, the grandmother partially compensated for the loss of 
the mother and then was lost herself. The stepmother replaced the 
grandmother and then was lost to the siblings, becoming further and 
further removed as each sibling was bom, leaving the child to in- 
creasing rage and increasing symptomatology. 

Billy was a strutting, stocky little boy with a rather angry, blus 
tering manner He did not initially appear effeminate in any way. 
In treatment he showed marked sadism, voyeurism, exhibitionism, 
and intense sexual curiosity, all increased at any implied loss of me 
uch sexual concerns were often accompanied by a smirking, saia 
cious manner In Billy s angry view, something from outside was 
a ways interrupting our relationship vacations, illness, other chil- 
ren e could not accept his fantasies that his own murderous 
impulses drove me away, but constantly projected them onto exter 
w ! v e r tS u leie W3S 3 P ersistent fantasy that if he changed in some 
\ prevent the threatened loss The major way of chang- 
Tii e .n 1 10 k ecome a 8 lrl » although there were variations 

ment Earlv* iTiT* ®* a ” lpIes 1 am cmn S follow the course of treat 
”nd wL t [hev d f f Wh3t 0th " Ch,ldte " ““ ™ "bout 

came anvhmJ ^ aimin S an S Tll y 'hat he did not care i£ they 
doctor Ut a ^ j ordeted me "> ^he out the soldiers, the 
soldiers with stine.nfn T,*' laUghln S sava 8 cl y, he painted the 

hurting, but ,t wtfl mahe'you^ ^ ^He T* 1 kn ° W th ' 5 “ 

neouslv asking Kn« i ^ Detler He threw clay at me, simulta 

little chatr k saving mUCh hC had le£t ' then he sat down on the 
to the big chLr 5 ' "T' d t0 be 3 baby ' bm ‘ mm «hately moved 
considered myinmrevr^ * “ “ be 3 b '8 b°Y He obviously 
sibling rivalry havuj h" ° ther chl,dren a potential loss His natural 
'his expecl^o!n;T OS 3 ee h n e ,nlenS f d “ d m3de desperate b V 
acteristic way with increv 'cacled to this in his own highly char 
fi cations trom baby to adult ” ' Sm a " d 3 fnmtIC shlftln S o£ identl- 

an armful' o” candy Md tc' bCg ' nmng o! tri:a tment, Billy brought 
window sliouun" atT he ch m ' 1 ” 1 " ,th h ™' 3 " d then s ' ood a ' 
"uuld beat them up W len I reT ““fu “ bCat “• and -V-g he 
- lm P'ying that this hehav,orTd e “rre"he g ::^^ 
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became very obsequious and conciliatory to the children and threw 
all his sweets out to them He anxiously begged me to tell him how 
much time he still had with me and pleaded with me to count out 
the seconds of the last minute so he would not miss anything In the 
following sessions, Billy went to the candy and ice-cream machines 
to get food One day he chose cheese and crackers and asked me 
which lever to pull, and I by mistake told him the wrong ® ne e 
was both furious and frantic He ran desperately through the halls 
asking everyone he met for more money without waiting to receiv 
it In a rage he demanded to be told whether other children receive 
food from me For a month thereafter he did not cease to abuse me 
for my mistake One day when he was still talking bitter y o t ie 
food you didn t get for me he suddenly stopped and in a most 
suggestive and seductive voice invited me to he down on t e 
so that he could examine me When I refused he wante ® P 
a pair of my overshoes and then as if by accident ie e to 
trying to look under my skirt He pleaded and egge 
voice and then threatened that he would not come back i 
let him look . 

For B.lly to be orally deprived by a woman was “ 

losing her and he defended himself by identifying with her a gen 
tally deprived individual He had lo confirm whether I « such 

creature and tremendous anxiety accompanie us P b 

When we discussed the summer vacation he a. fire ^became su 
, , „ . his chair into the aoii nousc 

dued Without warning '> e fe >' °“ h jn He furl0 usly 

banging his genitals so that he . f hat he wasfclling A moment 
accused me of not having warned h and “ ald that he 

later he had cut fm finger on ^ ^ he too was go ,ng 

might die of an infection H mD away from home the next 

away on a vacation and die did ^ ^ ^ incldent he was 
day for a few hours When ^ ^ me Hc ta i ked o£ people 

angry and said that he did n ^ back He ran out nlto the 

who died and went away ana ^ because I wanted to see 

hall several times saying that Hc shot at m e with a toy gun 

him not because I was going a " 1 and sald h e would keep 

ind then played checkers cap u names of all the children 

them forever He demanded “ food 

who came to see me ana u 5 
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In the final session before we stopped for the summer, when I 
acknowledged his distress about my going away and his fear of my 
never coming back, he told me a dream he had had the night before 
Billy and his father go to look for his little half brother John who 
is badly hurt and has been sent to the cemetery (Billy knew the 
difference between cemetery and hospital, but m the dream they 
were condensed ) They arrive at a house at the edge of the cemetery 
and are standing on the porch with the man who owns it, when some 
terrifying dummies come out the door Billy and his father try to 
keep the dummies back, but the house owner says that if they hurt 
them John will never come back or get well Dummies (who, I think, 
represent a sadistic, dead mother figure, perhaps a condensation of 
the two words ‘dead mummy ) take Billy and father into the house 
and give them many painful needles When they are at last released, 
they look for John in the cemetery, but they find him at home in bed 

forPv?r^ ttCr and 1 thCn Ulked o£ hls feehn S that I would go 
I V C a ,r- ea P erson * and he then wanted to know what girls 
felt that ° , and What glrU the olher doct °rs saw He apparently 
that somp'n ' ^ C J^P 130 ^ hy a girl Certainly his fantasy was 
that he unul/tT' ? rol ’ ably a 8 lr,< w °t>Id be Favored over him and 
keV ^str , and , v. nd ° ned Unl “ 5 he dla " g ' d 1 "» d Bdl ? *at 1 
amatemem Y ^ ^ 1 Uked hlm ’ Bdl V- a »oy He said in 

On resign TO “ d me lf 1 «n rags? ' 
very concerned wuh rn'T"™' Se Pt™ber, Billy continued to be 
them to him He deFendedTn^ 8 H ' m nT °' her chlldren ’ Preferring 
but a new aspect oE tins confl ? * bef °re by identifying with me, 
striiggle aeainst the f P ^ ndden s °l utl on arose namely, the 

tion For Bdly this i ldent,ficatlon with its threat of castra 

because feminine ident?fiation U w S,e ° f ^ Chlld Was d,storted 
chief means of preserving? 1 40 “"P 0 "™ him It was hLs 

al "s™ ab ° l,t ‘° be 5natc bed from h'm ,eCt ' Vh ‘ Ch “* h ‘ S famasy " 3S 
over a twomomh permd’ h' t ? 1 ‘“" ,lng sct f uence of play occurred 
finding there wer’^, t tl ^ h ‘"’ 

nurse shat on himself Then he ‘ ! he doctor ku and pul the 

to touch me, smirking to himself rC He°' ed V" 1 * PUt “ ° n me ’ trying 
was not the same a! last ttm/ H “ m P lained "'at the doctor kit 
l,me ' lm Pfy ,n g that another child had 
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tampered with it He angrily said lie Mould be the doctor not the 
nurse A week later, when I had to cancel an appointment he 
responded in the following session by increased interest in the doctor 
game He assumed that I had been ill when I was absent He p aye 
Mull tuo dolls calling them boys aged eight and five The eig it year 
°w (Billy s age) had broken a leg falling from a tree The leg would 
have to be operated on and maybe removed Will e exammin 0 

kg Billy also surreptitiously examined the gemul area In the next 

moment he began to boast how strong be was and how ie 
the big office chair He announced also that the war nur 
g'd friends Here in sequence is his fantasy that I “ at “ 

kst and the question of whether or not the boy s a )oud 

amputated representing feminine identification h and ma i e 

Protest from Billy s masculine side in his boasts of s g 
Prowess with the nurses .1 u ovs could not 

For some time we discussed the fact ‘ schoo l he really had 
nmry big ladies when Billy announce This rat her forced 

a g*rl friend of his own who was seven year pressure of what 

identification did not last It fell *?*** & ly received a 
^ lI] y considered another deprivation y ^ whlch j, e did not 
hnstmas present from me an airp ane ^ ne This time 

After rejecting the gift he playe . The boy had appen 

me older doll was a boy and the younger ^ j, is mother had 

diems which he had gotten by doing * swa n 0 wmg it At this 

forbidden putting a bee in his raout 1 , abrU ptly She must 

P Q1 nt in the game the sex of the ° ng painful heat machine 
have her stomach cut open with a s ° u Bz il y pointed to 
and she might die When she was < gj ie does not like those 
lhe l wo holes in the Bandaid and sal the Jlo les and also the 
H e planned a second operation l ° ? He then ignored the doctor 
third hole pointing to the unibiU wtth a teenage girl doll 

game for a week spending his tune P » sh( , , vas undressing her 
m an effeminate way saying how P i|nderdothc s About len dajs 
carefully with much attention to <1 ^ ^ themc The two dolls 

aher the holes game Billy the holes by an operation and 

'*ere this time bofh boys B.Hy alld excited He fell on the 

Mhile doing so he became very ^ „ llh his liands on my feet 
floor several times landing 1 ie 
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In the final session before we stopped for the summer, when I 
acknowledged his distress about my going away and his fear of my 
never coming back, he told me a dream he had had the night before 
Billy and his father go to look for his little half brother John who 
is badly hurt and has been sent to the cemetery (Billy knew the 
difference between cemetery and hospital, but in the dream they 
were condensed ) They arrive at a house at the edge of the cemetery 
and are standing on the porch with the man who owns it, when some 
terrifying dummies come out the door Billy and his father try to 
keep the dummies back, but the house owner says that if they hurt 
them John will never come back or get well Dummies (who, I think, 
represent a sadistic, dead mother figure perhaps a condensation of 
the two words dead mummy ) take Billy and father into the house 
and give them many painful needles When they are at last released, 
they look for John in the cemetery, but they find him at home in bed 
getting better Billy and I then talked o£ his feeling that I would go 
I " er u a „ dead perS ° n and he lhen wanted 1° know what girls 
e Sa '“* e 0ffice and what S lrls ‘he other doctors saw He apparently 
that some' 6 ' V ° 1 I 6 * eplaced b y a girl Certainly his fantasy was 

that he would'h* P robably a S ltl would be favored over him and 
“d\i s la be , ab “ d ° ned un, “ 5 he changed I told B.lly that 1 
a~n t an i alS0 b0ys and 1 >^ d htm. Billy a boy He said in 
On re"L^,° U T you d '** ™ oven if I were ,n rags? 
very concerned Tvuh TT™ Sc P tcmb " B,Uy continued to be 
them to him He defend dT"" 8 it"" £ ° r ° lher chlldren preferring 

bur a new aspect of iht T**' “ bef ° re by with me 

struggle against the fem C ° n Ildden so,u “°n arose namely the 
uon For Billy this evervd"^ ' demifica “ on Wlth its threat of castra 
because feminine identific^on 1 " 88 e ° f ma ' e Chl ' d Was dlstorted 
chief means of preservm^he r , “ ‘ mP ° rtant £ ° r hlm U was h ‘’ 
a '" a V-h° u t to be snatched froThL ' Vh,Ch h ‘ S £amaSy W ” 

over a tuo month permd He'Jlked ° £ P ' ay occuried 
finding there were none he ! " ere new to h s for h,m 

nurse shat on himself Then h *" ° Ut thC d ° Ctor klt and P ul the 

to touch me smirking to hunseV H’e° VCd V" 1 * PU ‘ “ ° n me try ‘" S 
not the same al last Hc complained that ,he doctor kit 
t,me ""P'yng tha, another child had 
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tampered with it He angrily said he would be the doctor, not the 
nurse A week later, when I had to cancel an appointment, he 
responded in the following session by increased interest in the doctor 
game He assumed that I had been ill when I was absent He played 
with two dolls calling them boys aged eight and five The eight year 
old (Billy s age) had broken a leg falling from a tree The leg would 
have to be operated on and maybe removed While examining the 
leg, Billy also surreptitiously examined the genital area In the next 
moment he began to boast how strong he was and how he could lift 
the big office chair He announced also that the ward nurses were his 
girl friends Here in sequence is his fantasy that I was ill, that is, 
lost, and the question of whether or not the boy should have his leg 
amputated, representing feminine identification There was a loud 
protest from Billy s masculine side in his boasts of strength and male 
prowess with the nurses 

For some time we discussed the fact tint small boys could not 
marry big ladies, when Billy announced that at school he really ha 
a girl friend of his own who was seven years old This rather forced 
male identification did not last It fell under the pressure of what 
Billy considered another deprivation by me Billy received a 
Christmas present from me, an airplane model, which he did not 
like After rejecting the gift, he played the doctor game This time 
the older doll was a boy and the younger, a girl The boy had appen 
dicitis which he had gotten by doing something his mother had 
forbidden putting a bee in his mouth and swallowing it At this 
point in the game the sex of the doll changed abruptly She must 
have her stomach cut open with a stinging painful heat machine 
and she might die When she was bandaged up Billy pointed to 
the two holes in the Bandaid and said. She does not like those 
He planned a second operation to repair the holes and also the 
third hole pointing to the umbilicus He then ignored the doctor 
game for a week spending his time playing with a teen age girl doll 
in an effeminate way saying how pretty she was undressing her 
carefully with much attention to the underclothes About ten days 
after the holes game Billy returned to the theme The two dolls 
were this time both boys Billy cured the ho es by an operation and 
while doing so he became very silly and excited He fell on the 
floor several times landing the last tune with Ins hands on my leet 
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trying to look under my skirt In the following hour he looked at 
the picture of an airplane, calling the rows of windows holes and 
said, You know what? There are guns hidden inside those holes!” 
Next he had a puppet show in which the little boy Dick wanted to 
date the baby girl The girl went to change her clothes, and returned 
changed into a grown woman, the mother Dick asked the father if 
he could kiss the mother, and the father shouted, 4 Nol Kissing is 
bad' It will give you germs and make you sick 1 ' Father slapped Dick 

Here two major determinants to his feminine identification are 
e\ident his oedipal conflicts and fears, as well as his fantasies of 
abandonment by a mother figure 

Treatment stopped when I took a leave of absence from the 


clinic For Billy, termination represented a new real loss of a mother 
figure after a relationship of two years, but before the early loss 
was adequately dealt with During our work on termination, which 
covered three months, Billy regressed at first and denied the impend 
mg loss by hyperactivity, eating, and getting things instead of losing 
me I he more infantile oral regression was soon limited by ego and 
superego with such remarks as. See, I can stop myself eating so 
muc 1, an , I only need four candies today ” Projection was even 
more prominent than during therapy, for it was always some other 
child who was to blame for his rejection 

B ‘" y ab0Ut sto PP ,n S treatment three months ahead, his 
on andv e and U ° n tT ‘ 8n ° re mC However - h= began to gorge 
t£ there were n 0m>W gameS from the next office 35 

and seek and ? a" m,ne In ' he samc hour he played h.de 

n nasbbct Heher “ h ‘ de ‘ n my C ° at ’ “W he bleed it because 
from the desk to tlmdmmYle d'd’ ''T " 5 about the office - jumping 
the previous summer n0t huIt hlms,!l£ 35 he had before 

increase .n ego“Zmh h Cat ‘° n ' Sh ° Wed h ‘ s aw «eness of thts 

hut I dtdn T ^ y Sayi " & 1 COU,d have “len off that chair. 


-hen itwhrz^lrr ,he r-— * ° £ — 

Dead ts ,onr body „ ? * "“‘her, he told me. She ts dead 

mother is Heaven bema a ™ ^ y0 “ 8 ° Hcavcn or Hell My 
l base three mothers and my brothen h ^ b ? by an8eU Lud ‘ r 
In the second sesston hj °‘ hm ,mc onl Y one 

"as very quiet, ate candy continuously. 
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and asked to be read to He told me that on his way over he had 
imagined that I would not be at the clinic, but he had planned to 
come anyway to make sure He said that he had needed hal a ag 
of candy last time and he certainly needed that much again, ut e 
did not know why 

In the next three weeks, Billy showed a wide variety of attempts 
to deal with the impending loss He became more openly os ^ e an 
directly rejecting of me with an "I don t care attitu e e was 
demanding and then would attempt to control his deman s e trie 
to bribe me with gifts, implying that he could provide not on y 
for himself but also for me About six weeks after I ha to jn V'J 
were stopping, he said he did not want to come at al an wan e 
play with his friends at home instead 

The struggle with feminine identification became more intense 
Billy arrived one day saying that he had broken his toe y F 
at it, which he was not supposed to do His toe was swo * 
said, clearly lying, and might be infected, and he mig t ie 
to sit very dose, to touch me, and then became angry e 
some candy on my desk the last time for the gir swo came 
me, he said Where was it? An hour following t e toe co . 
he chose a girl s comic book, Daisy Duck’s Diary, to read J^en h 
shifted, and said that he had an eight and a half year old g 
who liked him very much He began to be open y angr • 
and tried to use the desk phone instead of the toy p ton 
lay down on the desk provocatively on Ins back, as if ln ® 
examine h,m The next moment he jumped up, dropped his ranches 
on the floor, and crawled about picking them up, and trying 

“Thru:™ after th.s, he arrived, 

and asked me to “ r oTsc.ssors, blatantly opening 

and, while I read, he played wiui * p Nevr lie 

and shutting it along his kg ^^en^over^us ^ ^ ^ ^ 
pretended to cut off hi i finge do so because he felt , ie was 

to cut himself and I thought 1 1 j he was angry wlt h me 

bad, he became very angry “ wh en h sal d, he no dded 

because I would stop -g " ^ The confllct is very clear 
very seriously and put do fcmlninc .denufication The 

here Ins defense against loss 



546 


HELEN D WALLACH 


r31SeS tllC temble conlll “ °vcr castration 
wavs of Zhn C °' ? PeCUl ‘ 3r “ but llls P“t history and Ins 

for o,her rh.l/ WU , h U make tbe 5oluuon muc h more difficult titan 
he normal It™ ^ a "d dutort 

and a ™ lf v P “ d 7'°P m “‘ Billy was at tins time etght 
settled ’ yCt hlS oed, P al stru ggles were by no means 

me of the many actnit Bllly n ' gbly and over “lUtl V c He told 
Arts Festival a schn 1 65 m St ° re f ° r blm over tbe sum mer camp, 

a church pty-tt ”^ the H “f* mdk f-tory, a big part ,n 

out to him that he ue» ° man '' t lln e s to do When 1 pointed 
he became sober and s 7!"° l ° f ° rSet tl,at hc "ould not see me, 
appoint™ n” H e a „ ”, "° U ' d 1,ke 10 “>> “P for a hundred 

gdt, explaining , n sf dy ld T aedthe b °° k 1 8»e him as a farewell 
mg sadly, I guess I don*! n 7" a S unl ’ and ignored me, say- 
Have anything to say to a ' eanyt in S to say to you, and you don’t 
but -en the timeMas aLn7 e „ b : n ,r d h,S in a comic booh, 
rejected gift book and for th™? UP ’ he suddenl y returned to the 
and tenderness, glancing „„ *ZT' T d a, ° ud to me, with care 

This was an imitation of me l-ho lad '^t 1 heard h,m correc dy 
me who had so often read aloud to him 




‘■on reprcsenu b a C reiwa r iof 5 oTd tena fl °" e “ see that the ‘ermina 
urgency and mtensity. but thl irf 77 ThCre “ certa m>y a new 
hy the co„ stant fant^i ed threat of ala ,7 Ch ‘ ,d Was 50 dominated 
oss mainly served to strengthen E abandonment that the new real 
dm case described by Rochlmm,!' compared to 

nine months, but this loss u as “ h3d a Ver y ear ly loss at 

smndmolher and the father B T„;77 e ed,a ' e y Ie P ,aCed by » tender 

<hd n 0t unul (he wd Bd y second loss, of the grandmother, 

7dl h L° a Was “t'y and STOhout ad “ VCarS In Mms 
, 1 bc ‘hat Billy s Rrs, lo „ , ° ut adequaie replacement It mav 
eushmic behavior wuh the ^ P nm »‘ v e. superficially 
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intensity to Billy’s sadism which one would otherwise not see Billy s 
ego development proceeded because the original mother was re 
placed by grandmother and father, although confusion of sexual 
identification was increased by father s maternal activities from nine 
months to four years Billy had two objects, while Rochlin’s patient 
had none 

When Billy lost his grandmother during the oedipal period, his 
reaction more closely followed the familiar dynamics describe in 
Mourning and Melancholia’ (Freud, 1915) the shadow of t e 
object falls on the ego Billy s developing sexual identification was 
profoundly affected by the loss of this female object His identifica 
non, not fully established as in an adult, was not simply a tere 
from a fixed condition, but its whole development was severely 
distorted and compromised Billy s transvestism and fetishism rep 
resent a condensation of a primitive attempt to immo i lze t le 
mother object, and a more developed identification with the grand 
mother 

As Lewin notes in Psychoanalysis of Elation (1950, p ) 

The growing child s ego is more nearly a pleasure ego than 
is an aduU s, and it is due to the child analysts pa«‘CuHrly to 
Anna Freud (I93fi), that we possess some insight into the 
msm of dental The child not stringently bound to the reahty 
principle, plays and imagines, and its moo s ai f an tasies 
determined to a greater or less degree by ,ts defense 
It easily denies realities that surround it and denial as d I 

view of the latter 

Lewin is describing the dynamics of mama here When we con 
sider that Billy was flighty and overnlkative 

gloating over and listing the many delights in store o 1 m over 
. ° __ t i.„ denial at work but m addition we see 

the summer we see tins ciemai t p oleas 

r M i. tv / t i, e loss of the therapist) to narcissistic pieas 
turning from reality (the o s o ^ caIen up al j th e 

ure It is similar to the clul ii,n v < waking life 

• /r A ionm but it is happening in Billy s waging m 

tm^sti "b“do replaces object hb.do m increasing degree, m this 
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narr-ks' . S *'°" ed a P artia * failure in the transforming of 
~ l ' b,d0 K ,mo ° b i ra libid °- Filler regression to narcissism 
occurred under the stress of the new object lo* 

™ ,m ;", ng tenninati ° n of treatment, which is ahvays an 

childhood and 0 ^’ lhe unlvcrsal developmental conflicts of 

ea Iv vicissitudes, in this case complicated by the 

de en s fh t T ne " Ce - F “ identification was a 

conflict uich , ° y par “ ally SUCCe “ fub sin « « was in direct 

his masculine striving n0mial ”*** ° f ^ Character structure and 
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CONSIDERATIONS OF THE DEVELOPMENT AND 
TREATMENT OF AUTISTIC CHILDHOOD 
PSYCHOSIS' 

I HYMAN WEILAND, M D and ROBERT RUDNIK, PH D 

(Philadelphia ) l 2 


The difficulties in obtaining significant and long term gains 
reality testing and in relatedness to others, through psyc lot lerapeu 
he treatment of autistic children, are well documented y many 
authors (Bender, 1956, Darr and Worden, 1951, Despert an 
*in, 1958). and there is a striking repetition of similar themes i 
the many treatment proposals For example, in 19 , ar al " a 
said of the treatment of childhood schizophrenia, t is t e a 
the therapist to assume the initiative in negotiating a “8” 
contact by some tactical approach near to the patient s P 
receptive channels She described her role with the sc iz P 
child as a participation in his idiosyncratic activities to as gre 
degree as the child would permit, for the purpose of a | 
fostering greater satisfaction of the child s nee s ra e 
elaborated some of Betz s formulations and suggeste , which 

pist participate in those autoerotic gratifications o e , 
d>e child would permit Thereby they could develop ; a 
relationship with the child Later, Augusta Alper - (19 ^ ^ 

a Slm dar technique, the essence of which is t e e . teacher 

exclusive, need satisfying relationship between t ie p 
{therapist) and the child reoorts (Despert 

The aforementioned as well as many o 

l This study is m part supported by the Na £ ,0 " a, . h a n i- j Arthur Mirsky M 
research grant No M 3890 (Cl) The authors wish it 

f or many invaluable suggestions during the preparat gasteni Pennsylvania P*y 

2 Dr Weiland « Asms, ant D, rector at Eastern Penn 

rbiatnc Institute Dr Rudnik was formerly Supervi g > 
s y»vania Psychiatric Institute 
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^Lln al r^ y ShOWed 3 partial failurc in ‘ h <= transforming of 
Hbid0 - F »«I.cr regression to narcissism 
occurred under the stress of the new object losl 

SrrriT™'." « ^ an 


exneripnr* «wiu>cnt f winch is always an 

chSdhood. 


earlv trao-ir „ in th ' s case complicated by the 

def ns th tT T ““*• feminine identification was a 
conflk wb r m ° nly Par “ alIy SUCCe “ ful ’ s ' nce it was in direct 
ins ™ n ° rmal 0t h “ character structure and 
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The difficulties m obtaining significant and long term gains 1 
reality testing and in relatedness to others, through psyc ot era P 
tic treatment of autistic children, are well documented y ma y 
authors (Bender, 1956, Darr and Worden, 1951, Despert an 
Win, 1958), and there is a striking repetition °£ similar 
the many treatment proposals For example, in > a * 
said of the treatment of childhood schizophrenia, t is 1 
the therapist to assume the initiative in negotiating a s * 
contact by some tactical approach near to the P a * ient s P . 
receptive channels" She described her role w.lh ihe ach.zophren 
child as a participation in h.s idiosyncratic activities to “ fP*** 
degree as the child would permit, for the purpose o a g . 

fostering greater satisfaction of the child’s needs Pra 11 al 0958) 

elaborated some of Betzs formulations and suggeste 1 which 

pist participate in those autoerot.c gratifications of the child whic^ 
the child would permit Thereby they could ^ velo P ^ described 

relationship 

• P between the special teacher 
as well as many other reports (Despert, 

1 This ,n S 
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T ubc brcaUng throu8h 

a relationshin with inducing the child to accept 

grat.ficat.on of tontc" of X P ch,rd steeds Th* 15 ^ f ° r "’r 

tionship is the reman,. . , , ncc< * s ^he essence of this rela 

bearer of desirable 0 ert.fi Y ' " ?? ‘ hat ‘ he tllcra P lst an be the 
even seek out certain int 1Catl ° n be c,lllci Wl11 tolerate and may 
can perform the am, r ““ T'' lhera P lsc »r others who 
cannot be regarded as a Tea'l” t h ’ S , typC ° f reactlon ’ however, 

involve full awareness of the ° Je “ re!at,onsh, P sln ce it does not 
non of the therapists l r ' P T" “ ^ but re P««nts a tolera 
ship is similar to the paralletol” 0r need satisfaction This relation 
quite different functions It al ? °u preScl ’° o1 children, but it serves 
biotic relationship of very soujT"/ 0 ™ S,m ' lam >' to the 5 y m 
symbiotic psychosis but .in S ‘nfants and of children with 
urgency, nordoes « have the nt ," 0t ‘ be 1 ua '“V ° f frantic 
fore it is preferable to categorize thitr S’ C ' m f ln S stickiness There 
or symbiotichke behavior We at relat '°"sh.p as parallel playl.ke 
progress beyond this type of rebut' t™ 10 ° f any re P° rts of major 
comprehensive suggestions for n P ’ n ° r haVe " e found any 

point other than those of a few ' anCmg treatment beyond this 
Wallerstem (1956), who offer I ‘" VeSt,gator5 ««* as Ekste.n and 
psjehotherapy Their recomm en H , of more formal 

chdd opr,ate for the =T san t' mi,ar ones seem more 
children of whom Betz, Pra " Li P sychot,c child than for the 

Platt 0 ? ° f chddren have torn' S'" even when thts 

P y lke elatedness P ved to the point of a parallel 

We, too face thp 

beyond this parallel ptytetdaut ,* ^ to P™gress 

Some may develop more or , m P Wtth ra05t °£ °ur patterns > 
°‘hers s.,11 contln P e t ° ° r n leSS , n0rmal ubject relationships but 
implements relattng '? ‘t ^ ^ - 

ft™ '°™ .Hr SJ ° f the human being which 

Wtu,c (or [,om^T c rcstd «mal treatment ar * morc ,h « thirty ch.l 

mutbance, ln ob } can Th« r S wn nl „ m !f‘ Pennsylvania Pnchiatnc 
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is an essential object for the attainment of their particular needs 
(i e , they may place the hand of the examiner on an object which is 
desired while not attending to the rest of the examiner) 

Even after a need satisfying relationship has been achieve , t e 
child often shows little interest in playing with his therapist or 
teacher merely for the sake of playing he remains intereste in t 
person only as a means to gratification of specific nee e * y e c 
(I960), by means of operant conditioning techniques, has shown tha 
autistic children can be trained to respond to mechanical vending 
machines as a means of gratifying some of their needs, er esc p 
tion of the relationship of these children to their favorite funnies 
sounds quite similar to the parallel playlike relations ip wit pe p 
which we have described above 

Examination of the child care plans and progress summ * 
of our clinic reveals frequent comments to the e ect t at 
is only able to accept interaction and that it is t e responsi 
the staff to pursue the child to make use of hu ‘ . stronK 

is there any indication m the records that a chi eve op 
interest and need for interaction instead the child » * 

scribed as having developed a stereotyped pattern o 1 , j 

seeking and of interpersonal response In other words, Hehaslearned 
a pattern of behavior with an adult (or chi ) an se va 

ticular activity rather than seek after the other in . . . to do) 

riety of interactions (as one would expect a nonpsyc o 1 b 

Illustrative is the case of Danny a nine year-oMpsychoUc boy 
who for example regularly greets various staff membe 
tions designed to reassure himself about certai P alI of his 

This questioning is repetitmus and accoun^ he 

spontaneous contacts with some pe p 

has another stereotyped set of °" r ‘“ob,e"t relatedness the psychot.c 
Rather than achieving a 'P"JT °> rdatcdne ss which the 
child seems to have evolved P sfactlo n do not flexibly capitalize 
driving forces toward he „ ierapl st as a social being* Thus 

on the possibilities inherent fi around an omnipotent 

the child seems to maintain 
autistic frame of reference 


*\\e do not i lean 
mdmduals — in somewhat the 


. mat not differentiate between certain 

that the ' lh(Te ren nates between inanimate objects 
;hc same way •*» 
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som'e Ve auu 1 stI , r t , S hT arUe ° Ur conc,us ' ons »>us far by saying that 

to '' corrca,ve ° bject rciat '° nshi ' > 
ship with rhp th y P ogressing to a working object relation- 

X - - — 

changes but onlv a* i . 3 ^ 1 urt * S 1011 ? exhibits some 

ou M e ahie erie r ,h,s re,at,onsh,p ' in 

predicate the psycholen" . (19,19) ’ Ranl - ( 1955 ). and olhers 
experiences which hwe'bdVth dh °° d PSyCh ° S1S ° n earI >’ ln£a ntlle 
d "Ps are so dangerous" “, 0 ,^^“°" ° b J c “ re,nt ‘ 0 
ated at primitive levels o f u n ", regteSS “ ‘° ° r beCOmeS fix ‘ 

postulated that the exnrr^t onin g autism or symbiosis It is 
engulfment by a psychoio-re' 0 " ° f m “ rderous attack or of symbiotic 

gress beyond autism and I"" !"° ther ° rcsults in a failure to pro 

into autism or in fear of In P a “ em P u to escape from symbiosis 
•o symbiosis These ch Idmn W,th a regress™ 

People and modify other tsou T Ce " am typ “ ot b 'havmr "tth 

tions Of reality than on the h», reIa,10n to lh eir expecta- 

offered by the current object Stmfi " e reaIl ty of the experience 
quite aware of their object! abho^f^" 1 V ' lhcSe chlldren may be 
and intentions ' hou * h lhe y misinterpret their actions 

formal psychotherapy 01 0^'“,. “ “ bc cffccted b Y more or less 
described above, „V ould £ y tbe “rrecuve effect of the therapy 
mue at a more rapid pace once lba ‘ progress should con 

oes seem to be the case with son, throu S h 15 made This 

more or less normal person!., °„ d Wh ° pro S«ss to a 

d «n however, do not Respond m y su ch V a° Pm r m M ° St ~ “>.1 

° r patients who prostress K sa “ 5fact °ry manner 

‘ " OC bey °" d - "P-udo object 

:^!i ~ s - ^ 

|i)<l«.“c |„„ 1 oy Ui,, ih, p„i ml * For ihe proem 

h„„„ n , ar.nbuto .he “ J*‘ “““wa >■ U>e »rcr o( hr. 

r o' u» urn, omo othCT 
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relationship” often seem to have other features in common, such as 
a relative absence of active defense against relatedness, even before 
treatment 7 In spite of tilts he still is unable to recognize and make 
use of people as a separate class of objects This occurs even if the 
child appears to be aware of the existence of the human object along 
with (but not distinguished from) other, nonhuman objects 

Illustrative is Morton, a nine-year old autistic child, who pal 
no attention to his therapist as long as he was happily spinning any 
Object When the therapist offered a ' better' object for spinning, 
Morton became interested only to get the new toy If the t icrapist 
interfered with Morton's activity, Morton would brush t e t erapis 
away or would quietly turn away When Morton became enraged, 
either in response to the therapist's persistent intervention or to 
unknown factors, he indiscriminately attacked the t e rap lst - ® 
furniture in die room, the walls, or his own person This chu 
appears to use the examiner as a tool He appears to e a 
unaware of the existence of other human beings as a separate 
of objects, and he seems to have no information on specia izei 


of dealing with his fellow human beings 

Another demonstration of the existence of this type o 177 
child is seen in the following excerpts from diagnostic in 
Jack, a seven year old psychotic boy, screamed, tore at h.s cloth g, 
tried to crawl through the window, and showed every 
of anxiety when the examiner approached within a few «. When 
left to himself, he would sit withdrawn, ignoring the 
he would engage himself in manipulating and ™ U *,ng obje tl 
a i- 6 , „ . ,1.1 Nelson aged five, would sit withdrawn. 

Another psychotic chdd Nelson ^ ^ also pald httle 

mouthing objects so long as he ^ re (he examl ner 

attention to the ™ am,ner a " d ven whcn he picked the child up 
when the latter came an awarene ss of the change in h.s 

Nevertheless lie gave of hts .merest He also permuted 

position m relation to the odj 

. -arose out of empirical observations of 
These and the following obs T* * {or * they were not subject to ngid control as 
de\elopment in a clinical program 0 f a service program However it is 

is the case ,n most investigations ^ hatc a history of clear cut traumatic 

consensus tmong clinicians ch dre #ubse quaitl) retreat from and dcfen 

relationships vv.Ui significant ptosis tSn those who have never related 

against relaung to people have 
to human beings adequately 



354 1 HYMAN WEI LAND— ROBERT RUDMk 

nd enjoyed tickling gamei, which Jack rejected with anxiety When 
Jack desired something he tended to ignore the possibility of the 
examiner offering assistance, whereas Nelson would ''use" the adult’s 
„ “ a t °° 1 Jack ' s 'Oterviewer was physically attacked when Jack 
examin y ' ‘ JaCk reieCted the P osslb,llt y of soliciting the 
obstructed T atKe - even Whcn th,s was him If the adult 

woXik th approach to a des,red ° bjeci ’ ^ w ° u,d ««« 

the examT, C the or Persist ,n attempts to get around 

which 2 ret; e w° n "° U ' d PU " 3t * he P ar “> £ ^e examiner 
person of the ad ^ "Vi* 8 3nd tended to be oblivious to the 
himself attains! r w 7 '“ S Jack a PP ears to be actively defending 
as a separate class Ne ' S ° n " mwaie o£ humans 

tbeX^m V„ 0 a7 a !e a n er e f f r ,Ulatl ° n - “ “> be P ostu,ated that 

objects is only the uhima»° hUman bem S s as a separate class of 
with the feared obiect It ^ autlsuc defense against a relationship 
need to be called on to <£UU ,f P oss, ble that both hypotheses may 
Morton and in various children 

responsiveness m corrective 1 oh° £ Wh °i m develo P ed symbioticlike 

strated another unusual response " a . t “ nshl P thcra Py- demon 

to induce him to do more^ha ' ' " 5 ^ thera P I5t was unable 

objects that Morton could “f 1 ” the thera P l5t as a bearer of 
therapist had the same m 5 P ln - f °r two years Morton's second 
■n desperation and ,n or P d ^" Ce f ° r a PP roxlm ately one year Then, 
the therapist decided to ” ,orce some reaction from Morton, 
autistic activities It was ,1 acu vely with all of Morton's 
gratification and the maim- ‘ S 5 “ uatlon whe re the only source of 
'■ew was the therapist tha.lr™ o£ i rustrau °n during the inter 
-Nelson, who had etfuai difficult, e"' 0 "! ^ began “ re!ate actively 
his therapist refused to allow h reIa,ln 8- was a ble to relate when 

dlat «>* a comb,„a,.„ a "77a t T fi «, 8Iat,fy n h,mSelf The option 

hetter relationship „„ h , e o n T " a " d £rUstra “o n could foster 
observation of theP^^P^P -- frequently reported casual 
begun to explore tins nhen ’ but we havc only recently 

°or experience to Sam " m ° rC S > s ‘™iat, rally ^ * 

- to, I I SUS8e!lS th3t « — children ran 

Uuld “> ‘be o, » „ pcnm „, , heiapy 
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be induced to relate more actively to human beings in a situation 
which contains elements both of frustration and gratification arising 
from a single source. It would appear that there is something in 
almost all gratification arising from one source that makes the indi 
vidual significantly more important to the child, or that the pain of 
the frustration forces his attentions onto the therapist or both. 

It is pertinent to consider an explanation for (1) the apparent 
difference in the various groups of psychotic children, (2) the act 
that the one group of even more disturbed children may respon 
as well as the other groups, and sometimes more readily, to a more 
simplified means of treatment; and (3) the observation t tat t e 
more disturbed group seems to remain more fixated at this new eve 
of response rather than progressing to greater therapeutic ene ts. 

The etiology of the syndrome of the special group o autis ic 
children who form a pseudo object relationship is suggeste y t t 
major observations that have been noted above, viz.. ( ) t ese c 
dren seem unaware of and do not defend themselves against co ” 
witli human beings; (2) they respond to "corrective o ject re a 
ship” therapy by the development of behavior which has m 
common with a conditioned response (pseudo-paral e p ay), ( 
can be induced to take cognizance of die therapist when the lauer 
becomes the source of all gratifications in the immediate 
ment, and when he inhibits the patient from grati ying 
autistically. Further, these children' seldom showed .regressm .from 
a previously achieved level of function but were escn , , 

ways" odd— -"never” interested in people except when they needed 
something. The lifelong history of failure to develop adequate 
to deal with other human beings rather than 

mental progression followed by die absence of 

of the disorder in vcr > n defense against relatedness suggests 

relatedness rather than an act d ^ ^ develop an important ego 
that these children suffer fro avoidance of t L use of a learned 

function rather than on > , f f bc due to an absence of the 

pattern of behavior. ™ J development of the function or to an 
experiences cruoal " „ re „ rd to these experiences or to both, 
elevation o£ threshold m 

. firxf social resimnses «> human beings presumably derelopi 

• T b-b.,.., 


somewhere bctuei 
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An explanation for these phenomena may be sought for in the 
concepts Of imprinting'” (Hess, 1959, Harlow, 1959a, Lorenz, 1937) 

119561 a h Pen0d SC ° U 3nd Marston (1950), Blauwelt 

!!. the “ d ° thers f hale demonstrated that there are specific periods 

Minch are O 7 T' 01 ? mamma,s ’ more ° r less species specific, 

and O ial „ P f ° r d,e development of certain interind, vidua! 
nfantat tlmrr 5 , ‘""P™ 6 « not offered the 

licit d at a nr , Pe " 0d ’ ‘ he reSP ° meS ™ y «“» b = ab ><= >° be 
he h nnan mfan, y m ° dlfied f °™ be postulated that 

in n hi l e m “ a ^ CXP ° Sed ‘° CerU1 " experiences at crucial 
fened toa oW ,° J “ deiel °P tb °“ fwcuon, which are re 
sucking reflex m huml ' ” B ' 3Ul ‘ eU ' s < I95B > observations on the 
and Wolf 194 9 t to „.. h a " d Spit2 ' s 5ludles ('950, Spitz 

R «t that s™dar ) a :„T.mmfo: h ,hf d e: b r rVat,0nS 

tions are necessary in ihp i c e °P ment of certain ego func 

that appropriate conditions U m 3n am ThUS W may be P° 5t ulated 
formation P „ f at 

symptoms may develop primarily t a d ° f PSV “ In °" C ‘ he 
traumatic and overwhelm, n * defense against essentially 

objects In the second moZ? ‘T*"” W “ h P ainfub P™»y 
he related to a lack of extras psycbolIC children the symptoms may 
"t some crincal ;lmd CX ^ d 7 co ° r “ ab -"« <* crucial experience! 
on human bein„s with anmn ' Se 9 uent failure to be imprinted 
Of developmental experience^ 13 '' res P onses J 1151 which parameters 

relationships are not known s’" S,gn,ficmt developing object 

“on are relatively uncommon maJ ° r d “‘“cbances th.s func 
fruitful The ob^eaionTTo n3IUra ' '* S ‘ Ud,eS have »“ been too 
Obvious On the other hand „ P" 1 ”™ 131 5tud '« with infants are 
ment of affectional response^ T $ ( 959b) Stud,es of ‘he develop 
“ons of the sorts of ex^rwnj T i"’ 0 "*' 7 glVe detad cd descrip 
ins. „ , P " S Wh,Ch » b c important m tte 

ttzs ^ jss? r - — * 

«*«“1UC impitnime .° f " hclher a* Molu (I9G0W., cleasor mechanism*. 

‘ “ “ n “" , °' nn8 ,h0 “ gb 

wuh P™>»T 

ltm an d with like objects g the P a,lCTI » for subse 
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development of functions in this subhuman primate which are 
similar to the functions winch we call object relatedness 

That autistic children may be more capable of recognizing and 
dealing with (relating to) their therapists when the therapist actively 
interferes with the child’s attempts to gratify himself (autoerotically) 
and when the therapist becomes the sole source of gratification is 
an active replication of that situation which obtains during norma 
infancy In this latter instance, however, the autoerotic grati cation 
is limited not by intervention by an outside force but by t e imm 
ture state of the infant All that can be stated at the present time 
is that some activity attendant to the gratification of the in am w len 
he is in a helpless condition is possibly related to the eve opme 
of the social response in man as it is in lower primates It matters 
little whether this experience is referred to as imprinting or 
attributed to certain experiences which occur in the uman 1 
at a time when he is most helpless and dependent 1 le on y css 
hypothesis is that some experiences are critical in t at t ey se 
introduce the infant to his first human objects an , per laps, 
mine lus subsequent behavior to them - 

In accordance with the preceding considerations ar * 

(1914) observations which led him to suggest that term lib d 
responses develop m anaclmc relationship to the life instinct t 
conceivable that the behavioral responses under “ 

as other social and interpersonal responses are “ 

to life instincts The first three months of life 
period for the infant, but it ,s “ TZ* for 

the capacity to recognize the ^ bj ^ ^ ( ® rd to the elgh tl. 
them has not adequately dev p d ^ a , obJect rcmams 

month, or thereabouts, of h ^ ume that he has developed 

needed by the mfant and whlch „ ou ld enable him to ' recognize 
those perceptual > ^ undcrgo (he appr0 pr.a.e expert 

the object If the child ^ constltutlon 1S so crippled that 

ences at the critical per o ■ Ur nenceJ which are assumed 

he cannot make use of th P can anticipate that he may not 

to engender object « a “ ^ huinan beings Such children would 
become aware of, and Id 11 ^ against lhe objc ci, because they 

not be expected to aeve 
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TOuld be unable to recognize humans as such and accordingly could 
not develop appropriate techniques of relating. 

tvi thhumft Wh ° u efendS himSe ' f aCtive ‘y “S* 1 ™ involvement 
'Vtth human beings because of his fear of them as potentially dan- 

(19471 P°ran tTm-m kind ° f ‘ reatment d “ cribcd b y Betz 
pent in v * ( 'yf' md A ‘ pm ( 1960 > °"'y if it oilers a thera- 
p cally corrective life experience. Otherwise, the more the teacher 

wou]rb?in P du“ C d 1P Th d WUh “’ e Child ’ the more anxiety 

beings would color rl C d S transference expectations of human 

.ion^r wh “h he meeu a‘n hunT "?■ ^ ?“* “ a "“ dpa - 

hand, the grouo of rfila c T bemgS ln life ' ° n ‘he other 
relate to others would not dcveloo thlm" 0 ' ? h ‘ eved the “P^ity to 
and mistrust of human h ■ P . same de gree of basic suspicion 
learning ,o accept "ed s a If “ * mbK Sh ° U ’ d be “Pable °f 
or mechanical objects Since ,h"°a eqUally wel1 either from people 
need satisfaction mm Lman VZl 'T™ ° £ th “ ^-ptanceof 
work of the intensive needf" , 8 S n °‘ occur in *e frame- 

relationship is very tenuous andd-R^ 10 " ° f ‘ he infant - th e object 

normal child in that it is based !**” S ‘ gmficaml y from that of the 
•ion. By the time the au^cniM dirat " ecd S™ifica- 

provide most of his limited needed i therapy he has learned to 
“on to relate to the therapist w h ” ’ 1Imelt and has 1; ttle motiva- 
cannot become so under the condV "° l i U ® deml y meaningful and 
ship treatment. “ Ie cond 'n°ns of corrective object relation- 

r-- awu eiwss of' others ““nof" 2 ^ .«™“P ‘hat have 
l he establishment of a "pseudo obieri I P r 0gress In therapy beyond 
the possibility that the child has r . al, ° nsh, P" is attributable to 
l,1S '* experiences anoiher m“ ” of ' “ h ° W “ a “ept into 
necessity of recognizing humans as a ^ ^‘"8 nceds without the 
inclusion of a new function™ noi h 'T" dass of °bje«s. The 

Xa b d u ; 

«rea.m"”; f r XsXchndrSXoXr 'T' appr ° ach “ “ the 

O mlate to others. If it is postulated If eV<do P cd the capacity 
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and that it cannot be re created after some critical period, then 
the only solution is to help the psychotic child make the best possible 
adjustment to as nearly a normal life situation as can be developed 
This may be accomplished by teaching him as many experiences as 
possible in which satisfactions incidentally include human beings 
Thus, in accord with DeMyers (I960) experiences with operant 
conditioning of psychotic children, the autistic child may be con 
duioned to a large variety of experiences with others, in order that 
he may be able to move about in the environment, pseudo se 
sufficiently (and, with increasing age, learn more forma s 1 s), 
without essentially changing from his autistic orientation In exten 
sion of this form of treatment the child may be conditione not 
only to use another person for the satisfaction of those nee w nc 
he originally gratified autistically, but he may also be expose to 
special techniques such as speech therapy and other sunt ar experi 
ences which could relate valuable, socially desirable forms ot acuv 


ities to the need satisfying pattern of the child 

A more favorable prognosis might be anticipated 1 it cou 
assumed that the conditions necessary to facilitate the P ro ^ 
imprinting ’ or primary object cathexis can be re-create 


infancy, under special circumstances 

Observations^ of autistic children and of neonates suggest that 
the essence of cathect.ng the primary object is determined by e 
helplessness of the infant, coupled with the ability to recogm e die 
source of h.s grat.ficat.on as well as by the fact that F 
arises primary from one source (die^o, 

needful and dependent condi ito even more extreme 

suggested by the hypnot.zab.hty ^ approaches the con di 

degrees of dependence in wh b ^ n mJure d patients 

tions of infancy are observed ^ and mor e complicated 

who gradually learn a. P ^ for a change in the cl.dd s 

functions In order to deve p [o mduce an mt ense sense 

orientation to other persons (|iat assumed to be present in 

of helpless dependence, surma ^ on human s Although 

normal infants at the time ^ , nduc e a state of extreme depend 


normal infants at the time c 
electroshock or insulin coma 
ency, the effects are quite tr 


are quue transitory Such operations, however, as 
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least five days a week Two or three of these sessions would occur 
during mealtimes, and the remainder should be oriente a out 
activities of special significance to the child These an ot ier prac 
tical problems are now being evaluated in several pi ot stu 
progress at Eastern Pennsylvania Psychiatric Institute. 


Summary 

An evaluation of the therapeutic progress of autis “^ c | a jj 
exposed to various therapeutic procedures ma e ** Q f 

procedures result in the development of a pseu o ° rarely 

relationship by many patients Progress beyon sue a children 

attained Therapeuucand other observations on 
raised the possibility that such children consist oltw^dulincl 

groups The development of the syndrome of one^ object 

to severe traumatic experiences durmg the p ^^p tbere by 
relationships are just learned , ll,e 1S comp0 sed of 

attains the potential of danger A second gr p operations 
children who have failed to experience t o£ be i, a vior 

at some "critical period” essential to i 8 of tbese observa 
that characterizes object relatedness n techniques 

tions and interpretations, modifications in therapeutic 

are proposed 


Appendix 

Since writing .he above we have 

nodifications in a more controllc mam a s ymbiotichke 

kelson as an autistic child w 10 j“ )|owmg tbree years of psycho- 

elationship with the child care sta meaningful relationship 

herapy but who had never S no t achieved the 

vith any person and who, at the g time and personnel we 

use of speech Because of l»m a c pacc limitations restricted 

used volunteer, Cron, the child The child-care 
us to the use of the ,10 ”“’ ulU | 1I)g Nelson, singing lo him, cic , 
staff were asked, imlc id of wo uld tolerate offering his 

as usual, to spend as much u,, ‘ ‘ j t Nelson would ask for 

favorite toy (a bill)™ the one condition 
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It by saying the word No other change was to be made m the 

bevo^7l, P an n an n, n ° addlt,onal tlme " as to be spent with Nelson 
Nelson m J ’ ad been customar l' >» the past We found that 
durneashh <T penods ° E frustrat ‘°n several times 
tunes bit no ' 3n "° * WOU,d Sh ° W Nelson the ba ” a < ‘hese 

order to oh, *"* Vr° ,nd,Cat,n S that he mu “ «T "ball” m 
o obtain it Within twelve weeks Nelson first said • ball" 

the LTeltn7T hCr ^ freqUentl >' bc S an lo request the ball from 
renitfh oroc a'" “ 'T,™ “ At thls ** deeded to 
eleven days he had" Td d 1 °“ ghnUtS - a favorlte °£ Nelson’s Within 
another^eek he be ad „ d ! d ri ; h,S " Md “ hls "vocabulary" Within 
day, and by the end f h 30 avera 6 e of one or two words a 

eagerly learnme ^ a Nckon had ^cn the lead and was 

worker At the *° “ mmu "-t= his wants to the childcare 

nounsand verbs to indicate h” 5 ! 1 C ^ ^ WC ° f several dozen 
games of identifying objects L a ' nlel “ ‘u and eagerIy P ’ ayS 

even enjoys singing simple songs P a et.v.ty in itself He 

cedurcs described cim'hl 056 r *f° rt 35 an mdicatton that the pro- 
an y proof of our h^thes^T ° Ut ’ bm " C do ““ W claim to 
that Nelson was enabled l r ° m U ° Ur " orbln S assumption was 
being aroused by the 'tea earn to ta,b 35 the result of his needs 

mitted gratification only Whlfn address ^ ‘ He W ° rkerS Wh ° ^ 
this is somewhat differ™, f aa dressed appropriately Although 
ose of the same ml™™*™'™ « does make 

the human be.nl is ifj ^ “ Ubl “ h '"S a situation wherein 

be reckoned with “ ar^f * “““ 01 *" aficsl, * on “d must 
Whether a similar respond c luW frustra,ln 8 the subject 

a device for operant conditio VC ^ een °^ {aine d by the use of 
« not - *e cannot L Tt T 8 <US ‘" 8 the word » the response) 
relationship to the suff 100 carl f “ tell whether Nelsons 

extension of the symb.otichke iJlT “ .T" be m ° re lhm a further 
before, or whether Nelson ! “ 0I “ hlp wh ‘ch we had developed 
normal relationship Wlt h peonle ^i" "° W ‘° makc use of a more 
objects With and for lhe c hS w " S P lcasureful use of naming 
°f naming, and perhaps alsTIh ’“““"““ly suggests that lhe act 
achieved a special significance rcla “ onshl P ™1> adulls, have 
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well as psychopharmacological aids may play some role in the over- 
all program 

In the ideal therapeutic program, the total environment of the 
child should be organized to allow all of his gratifications to be 
offered by some single person who could erect such barriers as to 
make it impossible for the child to achieve these gratifications by 
himself (autistically) Practical aspects, however, preclude the avail 
ability of a single person who could tolerate the intense, intimate 
interaction Consequently, it would be necessary to organize the 
child s care around one or two persons per shift These persons, in 
turn, could maintain a constant observation of the child restricted 
to a re atively small area Gratification without asking for the assist 
ante of his specific worker(s) would not be permitted, while with 
^ aUa ^ obstructed by the persistent efforts of the worker 
ie child would be offered certain activities or objects which were 
own to e of high desirability to him These would be given, 
however, only if the youngster specifically asked the worker for them 
bv V hCrapy “ Mm,lar to the “chmque that ,s used 

chUdren A„ I""" ( ‘ %0) “ h “ s P«*h ^rapy of aphas.c 
that the chihf”'"^ y She , IS vcry force[ul tn her persistent demands 
Some observerWR ™ ° rder “ obUun a gratifying response from her 
deXat th a ,/ “u"’ ‘ 960) «»at M^cGtnnes may be 

mques 8 are annUnM Ci "' dren ,n some instances, and that her tech 
mques are applicable to auttsuc children ■= 

pected^to'be^efl^ri 1° "T lhat the above Procedure could be ex 

child has learned thatmufiraT ^ “ Ut,al pen ° d dUr ‘ nS Wh ‘ Ch 1112 
quite possible that m ^ canon can come from the worker It is 

non in order to stimuhteThT h'w h °' dS ° Ut the ° ffer ° £ S™ tlBca 
mgly, the techniaues nf it Cblld to accept her demands Accord 
until the stmbiotichhe r i**”’ ° r Pnil1 et al could be applied 
the therapeutic program ^ 'a ^ been establ “ hed . and then 
described herein Such a ,|, U S ra dua!ly be transferred to the type 
by one or too teams of . erapeutlc P ro gra m could be approached 

forty Btc to ninety mtnut who wouId spend three to four 

ninety minute penods of the day w„h the ch.ld for at 

13 Lntorturutely p r . 

; ,L ,lela ‘h o! l,„ lechLu/'eo^ P" w “ h “‘ *u,led dennpuem, „f her 

milled , , non, „„„ Ir “» *pr«h IherspuU Whom .he to 
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least five days a week Two or three of these sessions would ° 
during mealtimes, and the remainder should e or * em< ^ 
activities of special significance to the child These an ° 
tical problems are now being evaluated in several pilot studies in 
progress at Eastern Pennsylvania Psychiatric Institute 


Summary 

An evaluation of the therapeutic progress of autls *‘^ ^[ha^all 
exposed to various therapeutic procedures ma e lt Q f 

procedures result in the development of a pseu o ° rarely 

relationship by many patients Progress beyon sue 1 a children 

attained TheLpeutmand other observations 

raised the possibility that such oup , s attributed 

groups The dovelopraentol the syndrome f ^ object 

to severe traumatic experiences dunng P re]ationship .hereby 
relationships are lust learned the o j rnniDOsed of 

attains the potential of danger A second 8”"*P ]ar opera tions 
children who have failed to experience 1 10s p behavior 

at some critical period essential to the orpn.«,t.on o^beha^ 
that characterizes object relatedness On t le asis techniques 

tions and interpretations modifications in therapeutic techn.q 
are proposed 


Appendix 

Since writing the above we have applied the yy e selected 
modifications in a more controlled manner to ° symbiotichke 

Nelson as an autistic child who had ^ Jrfpiycto 
relationship with the child care staff fo J* f u i relationship 
therapy but who had never develope a not achieved the 

with any person and who at the age o eig personnel we 

use of speech Because of limitations in ■ ^ restricted 

used volunteers from the child-care s a P The child-care 

us to the use of the normal ward sinei ne to him etc 

staff were asked, instead of cuddling e s to lerate offering hts 
as usual to spend as much time as he wou would ask for 

favorite toy (a ball) on the one condition that Nelson wo 



